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NE can never regret having been abroad. The 
regrets are usually for not having been before, for 
not being fluent in, or even conversant with the 
language, and for knowing so little of the back- 
ground of customs, culture and the history of the country 
chosen. The remedies are available; go as soon as you can 
save the money or win a bursary or scholarship for the 
purpose; study a language properly during the winter and 
practise it; make good use of books—the librarian of the 
public library will be delighted to guide your reading if 
requested. Most aims can be achieved given the determina- 
tion and, in this instance of course, international peace. 
Nurses are peculiarly fortunate in their opportunities to 
travel abroad. A trained nurse has the world open to-her 
and there are many associations to guide and advise those 
seeking to work anywhere overseas;- enquiries should 
always be made in this country before taking a definite step. 
For those who prefer a visit abroad only, holidays, study 
tours, exchange visits, are more likely to appeal. Here the 
student nurse has an opportunity too, especially if she belongs 
to the Student. Nurses’ Association which has contacts in 
many other countries. | 
The visit of the 25 members of the Association to Denmark 
recently will be remembered with happiness by those fortunate 
enough to go, and similar opportunities will be looked 
forward to by those joining the Association. Friendliness 
between people with different backgrounds of culture and 
language, but who share enthusiasms and interests, is particu- 
larly valuable not only within a profession of an international 
nature such as our own, but in the progress of world under- 
standing and world peace. Such exchange visits area positive 


step in this direction and the Danish student nurses visiting= 


this country in August will, we hope, equally enjoy their 
visit to our land. 

The question is usually how to afford a visit abroad, but 
there is always the possibility of an unexpected opportunity 
for which it is as well to be prepared. The real enthusiast 
may find possibilities of which she had not dreamed, especially 
when she is already a member of some group or organisation 
through which international exchanges can be planhed. 
There are various grants and bursaries available for foreign 
travel, as well as sums of money already raised by the Branches 
‘and Units which might well be used for the purpose. 


In this issue of the journal (page 763) we refer to the 


exchanges arranged constantly by the Royal College of 
Nursing for its members and for nurses of other countries. 
In addition, study tours are frequently organised or nurses 
going on holiday abroad can satisfy some of their interest. in 
the nursing services and hospitals of other countries by 
arranging visits wherever they are expecting to stay. The 
combination of holiday and study is both stimulating and 
tewarding’and results in a visit which can never be forgotten. 
A point which should not be overlooked when preparing for 
such a visit is the accurate information about our own Health 
Service, welfare schemes and benefits available, which are of 
interest to nurses in other countries. | 
The most serious regret associated with going abroad is 
that caused by being unable to speak or to understand the 
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particular language. To speak at least two languages 
fluently should be the aim of everyone hoping to enjoy to the 
full a visit abroad or the company of people from another 
country. English and French are a useful basis but even 
these two are not really adequate if you want to meet and get 
to know people of other races. Nurses in hospital are again 
specially fortunate for they can easily arrange for language — 
classes to be given regularly (if only the attenders remain 
constant). The exchange of letters or of professional journals 
between groups of nurses in hospitals in this and other 
countries is another project which might be followed. 

It is no small thing that the nursing profession through- 
out the world has made possible international contacts 
between nurses. It is both a pleasure and a duty to develop 
this year by year and to look forward to the culmination at 
four-yearly intervals in the great congress of nurses arranged 
by the International Council of Nurses. The next one is 
due to take place in Brazil, in July 1953. 

THE QUEEN AT THE HOSPITAL FOR SICK 
CHILDREN 


‘Young patients and their nurses crowd the balconies as the Queen 
leaves after a visit to the Hospital for Sick. Children, Great Ormond 
Street. 
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Student Nurses Visit London 


IT WAS THEIR FIRST VISIT TO LONDON for many of the 
several hundred members of the Student Nurses’ Association 
who attended the annual meetings, visits and social evening 
of the Student Nurses’ Association at the Royal College of 
Nursing last week. They represented over 100 Units of the 
Association and came from Northern Ireland, Scotland, 
Wales and all parts of England. The Chairman of the 
Association, Miss P. M. Miller, presided at the Annual 
Meeting (which will be reported next week) and, with the 
President of the College, Miss L. J. Ottley, matron of Adden- 
brooke’s Hospital, Cambridge, welcomed members and guests 
attending the social evening in the Cowdray Hall, where 
Scottish dances were a popular feature. The visitors also 
enjoyed glimpses of London, by visits to New Scotland Yard, 


At the Student Nurses’ Association party in the Cowdvay Hall. 
The Chairman, Miss P. M. Miller, receives a member from Northern 
Iveland. Behind are Miss L. J. Ottley, President of the College, 
Miss E. M. Sambrook, secretary of the Association, and right, Miss 

M.M. Hogg, Northern Area Council member. | 


where a small group learnt of the work of the Metropolitan 
Women Police; the sorting offices and post office railway of 
the General Post Office; a fascinating visit to the Royal 
Academy of Art; also the historic Syon House; the London 
Museum and, of course, St. Paul’s Cathedral and Westminster 
Abbey. The next London gathering when members of the 
Association can meet their colleagues training in other 
hospitals will be the winter reunion when the final speech- 
making contest for the Cates Shield is held. 


Nursing Times Tennis Semi-final 


NURSES FROM ST. BARTHOLOMEW’S HospPIiTAL arid King 
George Hospital, Ilford, met in the first semi-finals, played 
last week on the pleasant court at Brompton Hospital. St. 
Bartholomew’s were the winners, which brings them into the 
finals for the first time since they won the cup in. 1919 by 
beating University College Hospital, when it was reported in 
this journal that ‘ Any doubts as to whether the Nursing 
Times Lawn Tennis Competition for nurses was going to 
Survive the war were completely set at rest by the happenings 
of the Final Tie played at Marylebone Infirmary on Tuesday. 
Not only was the tennis of a high order, but it was played 
before a thoroughly representative audience from the 
principal hospitals and infirmaries, an audience keen to 
applaud the skill of the players and intensely interested in 
the result.’ Spectators of last week’s match in the semi- 
finals were just as keen to applaud a good performance and a 
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warm, sunny afternoon adde@ much ty 
their enjoyment. King George Hog, 
pital ‘A’ team were Miss F. Storm, 
matron, and Miss M. Makinson, sister 
in the outpatient department. 7 
took the first set at six games to fogy 
but lost the two following sets ing 
well-sustained match to Miss M. Booth 
_ and Miss N. Funnell, nurses in trai 
at-St. Bartholomew’s Hospital. The ‘B’ teams were Mig 
H. Foster and Miss V: Collett of St. Bartholomew’s Hospital 
school of nursing, who won their match against Miss P. Webb 
and Miss J. Robinson. The semi-finals between teams from 
The Middlesex Hospital and St. Thomas’ Hospital will be 
reported in our next issue and the final match will be played 
at St. Charles Hospital, Ladbroke Grove, on Thursday 
afternoon, September 11. 


Manchester Bicentenary— 


SUMMER WARMTH AND SUNSHINE favoured the opening 
day of the Manchester Royal Infirmary’s bicentenary 
celebrations, which began with a service of thanksgiving in 
Manchester Cathedral on July 22. The Lord Mayor and 
Lady Mayoress of Manchester, Lord and Lady Derby and the 
Vice-Chancellor of Manchester University were present to- 
gether with a large congregation which included many nurses 
in uniform, the matron, Miss L. G. Duff Grant, R.R.C., and 
members of the medical staff of the Royal Infirmary. They 
had come (in the words of the bidding prayer printed in the 
order of service) ‘ to offer worship to God . . . thanks to Him 
for the establishment of the Manchester Royal Infirmary and 
its continuance to this day; to praise Him for its founders and 
benefactors’ and to pray for guidance and blessing in the 
years to come. In his sermon, the Dean of Manchester, the 
Rt. Rev. J. L. Wilson, C.M.G., spoke of the need for co- 


operation between the Church and medicine—each having its | 


different functions, yet needing fusion for the ‘ great improve- 
ment of both ’. . 
—Commemoration Tabléts— 


IN THE AFTERNOON the Rt. Hon. the Earl of Derby, MC., 
Vice-Patron of the Manchester Royal Infirmary, unveiled 


replicas of three Commemoration Tablets in the presence of a 


large gathering in the Great Hall of the Nurses’ Home, and 
spoke with pride of his family’s long and unbroken connection 
with the Infirmary over the past 90 years. Prayers of 
dedication were offered by the Dean of Manchester after the 
unveiling. The original tablets are to be set up on the Oxford 


Road frontage of the Royal Infirmary. A historical address . 


was delivered by Dr. William Brockbank, Dean of the Medical 
School, whose recently published Portrait of a Hospital is 
reviewed in this issue. He quoted freely from the minutes of 


Sisters and nurses of the Manchester Royal Infirmary looking at the 

tablets unveiled by Lord Derby in the Great Hall of the Nurses 

Home to commemorate the bicentenary of the Manchester Royal 
Infirmary. 
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At the first semi-final of the Nursing Times Tennis Cup played at 
Brompton Hospital. Lefttorighi the ‘A’ teams: Miss M. Makinson 
and Miss F. Storm ( King George Hospital) and Miss M. Booth and 


Miss N. Funnell (St. Bartholomew’s), shaking hands after the game 


which was won by St. Bartholomew’s. (See opposite page and page 769). 


meetings held in its early years to show that the hospital had 
played an active part in promotion of public health measures. 
Among these, responsibility had been assumed for inoculation 
against smallpox, there was an item about the provision of 
district nurses and another calling attention to the need for 
guarding machinery to prevent accidents in the mills. The 


many benefactors of the hospital had included Madame Jenny ° 


Lind, who had given two special concerts, and a working man 
who had bequeathed his modest fortune to the hospital in 
grateful appreciation for care received after losing his hands 
inan accident. It could be truly said of the institution as it 
stands today that ‘ Great things grow from small ’. 


—Nursing History 


CONSIDERABLE AMUSEMENT greeted Dr. Brockbank’s 
sketch of ‘the changing status of the matron’ from the 
appointment of Mrs. Anne Worral, in 1752 (who for some 
weeks had no nurse, no servant and no porter to assist her 
with the care of the 12 patients), through many vicissitudes 
until in 1879 the title ‘Lady Superintendent of Nurses’ 
was adopted. On the second day of these bicentenary 
celebrations the Minister of Health, the Rt. Hon. Iain 
Macleod,M.P.,presented the medals, prizes and hospital badges 
to the student nurses completing their training (this will be 
reported more fully later). In the evening the Minister was 
present at a banquet held as part of the bicentenary celebra- 
tions, and proposed the toast of the Manchester Royal 


For London District Nursing 


A CHEQUE FOR 100 GU'tNEAS was recently presented to | 


the Lady Mayoress at the Mansion House by Mr. V. K. 
Menon, then High Commissioner for India, in response 
to her appeal for funds for the Metropolitan District Nursing 
Association. The money is a gift from the Government of 
India towards the sum of £2,000 which the Association has 


toraise yearly from voluntary sources to meet its needs over 


and above the grant made from public funds. Lady Heald, 
Chairman of the Association, and Miss E. E. Loynes, Super- 
intendent of Nurses, were also at the Mansion House for the 
presentation. The Association, which is affiliated to the 
Queen’s Institute of District Nursing, was founded in 1874 

Florence Nightingale to provide trained nurses for the care 
of the sick poor in the heart of London. At the present time 
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it is facing heavy expenditure in connection with the opening 
of its new home at 18—20, Montague Street, off Great Russell 
Street, W.C.1, where the nurses are now in residence. The 
opening ceremony will take place later in the year and 
members of the nursing staff are planning a Christmas Fair 
to be held in November, at which they hope to raise the sum 
of £500 towards the expenses incurred. 


To India, Pakistan and Ceylon 


AT THE INVITATION of the Trained Nurses Association 
of India Miss D. C. Bridges, R.R.C., Executive Secretary, 


_ International Council of Nurses, will attend their annual 


conference to be held at Lady Irwin College, Delhi, from 
September 22—27, as announced in The Nursing Journal of 
India. Miss Bridges leaves London by air for Bombay on 
September 1 and will visit Colombo, Madras, Calcutta, Delhi, 
Lahore and Karachi before her return, via Beirut, early in 
October. She will take the opportunity of meeting the 
representatives of the Nurses Associations of Ceylon and 
Pakistan, these associations having applied for membership 
of the International Council of Nurses. 


The King’s Fund 

THE DUKE OF GLOUCESTER, who presided at the annual 
meeting of King Edward’s Hospital Fund for London, at St. 
James’s Palace, announced that the Queen had graciously 
consented to become Patron of the Fund. Ina survey of the 
work of the year the Duke referred to the direct grants, the 
Fund had made to hospitals, including a number to mental 
hospitals for the improvement mainly of recreational facilities. 
The Administrative Staff College for hospital administrators 
and the School of Hospital Catering had been opened and the 
investigation into hospital cost accounting had entailed 
considerable work. Plans were also reported of a course for 


An. Introduction to Psychology for the 
| Student Nurse | 


A series of articles commissioned by the Nursing Times 

following the introduction of psychology in the Preliminary 

State Examination of the General Nursing Council for 
England and Wales 


by W. MARY BURBURY, 
M.A., M.B., B.S., D.P.M., M.R.C.S., L.R.C.P. 
and reprinted in booklet form, price Is. 3d. ( by post Is. 5d. ) 


is available from the Manager, The Nursing Times, 
Macmillan & Co., Ltd., St. Martin’s Street, London, W.C.2. 


hospital matrons, designed to offer a fresh approach to their 
work and taking into account the changes of outlook on the 
technique of management. 


Belgian Nurses President 


MLE. MECHELYNCK, matron of the University Hospital 
of Saint-Pierre, Brussels, and Director of the University 


_ School. of Nursing connected with it (see Nursing. Times 


October 6, 1951) has been elected ‘ General President ’ of the 
National Belgian Nurses Federation. 
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A REFRESHER COURSE IN PSYCHOLOGY FOR SENIOR MENTAL NURSES 


This series of aritcles by RALPH HETHERINGTON, B.Sc., Semior 

Psychologist, Crichton Royal, Dumfries, embodtes a short course of lectures given to 

successive classes of sentor nurses attending a refresher course at Crichton Royal, and 
_ deals with basic ideas tn psychology—-experience, behaviour, and habits. 


I.—Basic Ideas in Psychology 


HERE is nothing difficult about the subject matter 

of psychology. It is perfectly true that many 

psychologists talk in a difficult way so that what they 

say is hard to understand. But the difficulties are 
not in the things they are talking about but in the ideas, 
theories and terminology they introduce to describe them. 
This may have given rise to the rather unkind remark that 
“a psychologist is a person who tells you what you know 
already in language you can’t understand ’. 

The psychologist studies experiences with which we are 
all familiar—sights and sounds, loves and hates, impulses and 
desires. He also studies people’s behaviour under all sorts of 
circumstances and conditions. These experiences and this 
behaviour are, however, something which we all can observe 
and compare. He does not ‘ discover ’ atoms and molecules, 
fields of force or cosmic rays, of which no one has any direct 
experience, but he studies the events which are familiar daily 
occurrences in the lives of all of us. 

His claim to originality is not, then, in his field of study— 
for in this sense we are all psychologists—but in his way of 
looking at and thinking about things. It is therefore to a 
discussion of some of the basic points of view of psychology 
that we now turn. 


Experience and Behaviour 


We have already found it necessary to refer to experience 
and behaviour separately and the distinction between the two 
is both important and convenient. Experiences are things 
we have; they happen to us; we suffer or undergo them. In 
experience we are passive—we are at the receiving end of the 
process. Of course we may be very active in seeking ex- 
periences or in trying to avoid them, but the act of seeking 
or avoiding is thought of as behaviour. For example: we 
may be walking down the street and we may see a dog or a 
cat about to be run over by a bus, so we shut our eyes to 
avoid the unpleasant experience of seeing the animal killed. 
The experience includes the sights, sounds, emotions and 
desires leading to the behaviour of closing the eyes. It is 
convenient to limit the meaning of the word ‘ behaviour ’ still 
further, so that it covers only activity which is observable by 
more than one person. We can sit motionless in a chair 
appearing to others to be asleep, although we are, as a matter 
of fact, very actively thinking out some problem. This 
activity of thinking would not, according to our definition, 
constitute behaviour in the psychological sense. ; 


Behaviour Experience 
ME Laughter 
HIM Laughter ? 
Fig. 1 


The next point to note is that whereas we can observe 
other people’s behaviour as well as our own, we can never 
observe their experiences. We cannot see with their eyes nor 
hear with their ears; we cannot feel their happiness and 
sadness nor want their wants. Experience, by its very nature, 
is private. Behaviour, by definition, is public. The psycho- 


logist, then, is able to study his own experience and his own 
behaviour, but when he wants to study others, he is only able 
to observe their behaviour. How is it, then, that we can 
become aware of what other people are experiencing—their 
thinking, feeling and willing—for there is no doubt that we 
are able to do so? The answer is, that we can only do so by 
a process of reasoning by analogy. 


Reasoning and Error 


We know that when we laugh we feel happy, and assume 
therefore that when other people laugh they also must be 
feeling happy. Very often, of course, we are perfectly right 
and’we have correctly inferred the other person’s experience 
—his feeling of happiness, but we must always remember that 
in this process of reasoning by analogy from behaviour to 
experience, there is a possible source of error. The person we 
are studying may be acting or may be hysterical, so that his 
laughter may not signify a feeling of happiness at all. Of 


course, people are always able to tell us about their ex-. 


periences—what they are thinking, feeling and willing—but 
this telling is, of course, also part of their behaviour, just as 
much as their laughing; and what we have said abou 
laughing also applies to speech. | 
We have seen that we can be aware not only of our own 
experiences but also of our own and other people’s behaviour. 
Now we can argue, of course, that this behaviour is also part 
of our experience, which indeed it is. This, however,‘need not 
complicate the issue. When we study our own experiences as 
such, we are said to introspect, or look inwards; and when we 
study our own and other people’s behaviour, we are said_to 
observe, or look outwards. So that when we introspect we 
become aware of our own experiences and when we observe 


we become aware of our own behaviour, or that of other | 
people. Thus we can watch a man walking across a room and — 


so observe his behaviour, or we can introspect and attend to 


our own experience of the various sights and sounds involved. — 


Whether we happen to be aware of the behaviour or the 
experience depends upon our attitude at the time. 


Observation and Inference 


We have said that we cannot directly observe other 
people’s experiences but that we can only guess what they 
are by analogy with our own experience and behaviour. 
These guesses are ‘ inferences ’ and we must constantly be on 
our guard against treating inferences as if they were observa 
tions. For example: we may look out of the window and say, 
‘“* I observe it’s going torain”’. In fact, of course, we observe 
no such thing. All we actually observe are clouds in the sky 
and the characteristic lighting of the landscape, from which 
we infer it is going torain. Or again, we see a man and we say, 
“‘ Old Smith is feeling upset about something or other ”, and 
again we do not observe what Smith is feeling but only how 
he is behaving. We may observe that he is contorting 
face, waving his arms about and shouting, from which we 
infer that he is feeling angry. 

This important distinction between observation and 
inference explains why experts so often disagree. For 


example: a question might arise about someone’s insanity, 
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People will examine him and may disagree about his mental 


state. If however they had all compared their observations 
—how the man behaved, what he said and so forth—we should 
find there was virtually complete agreement. It is in the 
inferences drawn from these rvations that the disagree- 
ments occur. 


Individual and Environment 


We must now turn to another series of basic ideas— 
those connected with individual and environment. When we 
look at a picture, we tend to notice or pay attention to certain 

of it which we regard as figures in the picture and the 
rest we treat as background. We do much the same when we 
observe all’ that is going on around us. Another way of 
putting this would be to say that we pay attention to a certain 
of our surroundings and treat that as an individual and 
regard the rest, for the time being, as that individual's 
environment. It is, however, up to us which we regard as 
figure or individual and which we regard as background or 
environment. 

For example, look at Fig. 2: 

Do you see this as a white 
Maltese Cross on a black ground, 


white ground ? In this figure, we 
have made the ground the same 
size as the figure so that it is easy 
to choose one or other as a figure 
leaving the rest of the pattern as 
the ground. Normally, of course, 
in such a picture as the ‘ Mona 
Lisa ’ the woman is always taken 
as the figure and the rest of the : 

picture as the background. There - Fig. 2 

isno ambiguity here. But quite : 

often we have a choice as to which of several possible figures 
we take as individual, and which we include in that in- 


dividual’s environment. Imagine a bed of flowers round 


which bees are humming. _ Now, if we were botanists, we 
should almost certainly regard the flowers as individuals and 
the. bees aS that part of the environment responsible for 
pollinating the flowers. Were we, however, entomologists, 
we should almost certainly regard the bees as individuals and 
regard the flowers as that part of the environment responsible 
for providing them with food. So you see, it is always up to 
the observer to decide which he is going to regard as individual 
ind which environment, and this choice will depend ‘upon the 
observer’s interests. 

Now, having decided which he is going to look upon as 
individual and which as environment, the observer then notes 
the interaction between the two, and notes how changes in 
the one are accompanied by changes in the other. 


Stimulus and Response | 
This brings us on to another important idea, which is 


simply another way of expressing the same concept of 


individual and environment. We could say that what has 
happened is that the environment has ‘stimulated’ the 


_ individual and the individual has ‘ responded ’ to the stimulus 


the environment. For example: we can put a candle in 
acold oven and note that when the oven is heated the candle 
melts. In this case, we can say that the environment (oven) 
has stimulated the individual (candle) and that the individual 
responded to such stimulation by melting. Or to take a 
human example, we can put a boy (individual) in front of a 
Plate of cakes (environment) and note how the individual 


_ (boy) responds to the stimulation of the environment (cakes). 


umably, the boy’s response would be to take a cake and 
eat it. We should. note however an important difference 
between the boy and the candle. The candle, so we think, 
8 not free to choose whether or not it will melt. As far as we 
know candles always melt when put in hot ovens. But the 
» SO we think, is free to choose whether or not he will 


Teach for the cake. If it were otherwise, and we assumed that 


behaviour could be explained strictly in terms of stimulus 
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and automatic response, we could blame the stimulus of our 
environment for any misbehaviour on our part. So that if 
we went into Woolworths and stole a tube of toothpaste, we 
could blame the shop for stimulating us todoso. Magistrates, 
however, do not take this view, and hold us responsible for 
our own actions. In other words, it is assumed we are free 
to do or not to do. | 

We have been saying that we can look upon behaviour 
as response of the individual to the stimulation of the en- 


vironment, but we have noted that such response does not . 


necessarily follow the stimulus automatically. Now, such 
responses are not haphazard, nor at the mercy of the 
individual’s whim and fancy; they are not in any sense 
arbitrary. All response to stimulation can be shown to take 
place according to some general plan, at any rate in the healthy 
living individual. | 3 


Adaptation 


This general plan is what we know as adaptation. So — 


that when an individual responds to a stimulus, he does so 
with some definite purpose in mind. This purpose in bio- 
logical terms is that life should be prolonged, or that the 
species should be perpetuated. We have to introduce the 


second of the two purposes in order to account for the various ~ 


examples of self-sacrifice for others which occur. In psycho- 
logical terms, we can simply say that the adaptation of an 
individual to stimulation is always in terms of the attainment 
of some goal. We could put a mouse in a box and study its 
behaviour through a window in the top. We might note that 
the animal, having examined its environment and found no 
means of escape, settled down in one corner and lay motion- 
less. We might then change its environment by opening a 
little door in the side of the box. The animal, we might then 
note, leapt up and escaped through the door. What made 
the animal act in this particular way and not in the several 
other ways open to it? The answer of course, is that the 
animal had adapted to a change in its environment in the one 
way which would allow it to attain its goal which, in this case, 
was to escape. To give one more example, we could consider 


_ourselves as individuals in a room as our environment. 


Suppose this environment is changed so that it becomes 
deficient in oxygen, how do we adapt to this change ? We 
do so by breathing more quickly and more deeply to make up 
for the oxygen lack. We do not breath more slowly and less 
deeply, because that would lead to death. 


-Normality and Abnormality 


The word ‘normal’ strictly means ‘ pertaining to a 
standard or norm’; and difficulties arise when we have to 


- decide what this standard should be. Most of us, when we 


have to make judgments of others, adopt personal standards 
based on our own past experience and the prejudices and 
opinions which are built up as a result. In this type of judg- 
ment ‘normal’ and ‘abnormal’ mean the same thing as 


‘natural’ and ‘ unnatural’, ‘ good’ and ‘ bad ’, ‘ right’ and 


‘wrong’, or ‘healthy’ and ‘morbid’. Thus we may 
consider masturbation as abnormal because the practice does 
not conform to our own standards. This procedure, of course, 
is in no sense ‘ objective’ or ‘scientific’. So scientific 


investigators into psychological and social questions have to - 


adopt different norms. Instead of relying on personal 
opinion they ‘count heads’ and call the usual things the 
normal ones and the unusual happenings the abnormal. 
From this point of view, for example, masturbation is normal 
because it is very common. In view of the difficulties of 
personal opinion and prejudice, we have, in psychology, to 
adopt the second of these two meanings, and take normal to 
mean usual and abnormal to mean unusual. 


The first point to note then, is that we must be very clear 


in our minds that because somebody is abnormal or unusual 
in some respect or other, he is not necessarily morbid nor 
unhealthy. Now, if we measured the heights of 1,000 
adults in the population taken at random, and noted how 
many people there were at each different height, we should 


_ find that there were a few people who were very short, a few | 
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people who were very tall, and that the majority of people 
were of medium height. (See Fig. 3). 
We should get a similar curve if we plotted the in- 


Royal College of Nursing—Study Day 


| Nursing Times, August 2, 1959 


telligence of people as measured on some standard test, ang 
we should find that there were a few people who were 
mentally deficient and a few people who were geniuses, and 
that the majority of them were somewhere in between. Noy, 
let us consider the unusual peagple in this ‘ distribution ’ as jt 
is called, that is the very tall or very clever, and very short 
or very dull. Although we might tend to think that there jg 
something wrong with the mentally deficient person we never 
think there is anything ‘ wrong’ with the genius. On the 


_ contrary, in this respect he is more ‘ right ’ than most of us; 


yet the genius is as abnormal or as unusual as the person who 
is mentally deficient. | 


The Limits of Normality 


Having said all this, it still remains to say something 
about the limits of normality, and it would be as well to 
admit at once that these limits are quite arbitrary. We 
might have to say, for example, that we will regard all adults 
between, say, 5 ft. 3 in. and 6 ft. 3 in. as within the normal 
variation of height, and anyone outside these limits as 
abnormal. Or, for example, anyone with an Intelligence 
Quotient less than 70 or more than 130 as abnormally 
unintelligent or intelligent. We must again stress: what we 
mean by ‘ abnormal’ is that a person is unusual, and not 
necessarily morbidly nor unhealthily different from others, 

(to be continued) 


TWENTIETH CENTURY NURSING 


ISS E. COCKAYNE, Chief Nursing Officer, 

Ministry of Health, took the chair throughout the 

study day on Twentieth Century Nursing, held at 

the Royal College of Nursing during the week of the 
annual meetings. Lord Horder, who opened the morning 
session, said that the recent tremendous advances in medicine 
and surgery had brought their own implications and responsi- 
bilities. ‘‘ Science marches’’, said Lord Horder, ‘‘ and no 
intelligent person would wish it to halt. It is not static; it is 
very dynamic. But nursing—which I like to call a part of 
medicine, not an ancillary to medicine as it used to be called— 
must progress with medicine. That is obvious. There is, 
however, a consideration which was touched upon in my fore- 
word to our report of the Nursing Reconstruction Committee. 
I referred to‘ the eternal verities ’ of nursing, and I enumerated 
them in this order: (1) the patient; (2) the human approach; 
(3) the informed treatment. I used the word ‘ informed ’ 
deliberately. I do not support the idea that the nurse should 
not be told why she is to do certain things; she should be 
told why, as well as how, to do them. 

What, I wonder, is likely to happen to these three funda- 
mentals I have mentioned, in view of the almost embarrassing 
number of new techniques which have been developed by 
medicine today ? We must watch over them and safeguard 
them. Are we doing so? The question is constantly being 
asked: “ what should we teach the nurse ?’ There are at any 
rate two things you cannot teach her—common sense and not 
to be noisy. Common sense is a quality you are either born 
with, or you are not, and it cannot be taught. Noisy 
behaviour is simply an expression of bad manners, perhaps 
tinged with exhibitionism. The public is somewhat disturbed 
that some of these verities may be lost sight of in our pre- 
occupation with the new discoveries of science. Today you 
are going to consider how this difficulty can be overcome.”’ 

The three speakers during the day were: a patient—Mrs. 
T. Naish of Hailsham, Sussex; a doctor—-J. Cramond, 
M.B., Ch.B., D.P.H., Joint Lecturer in Social Medicine, 
London School of Hygiene and Tropical Medicine, and Guy’s 


Hospital Medical School; and a nurse—Miss K. G. Douglas, 
matron, St. Mary’s Hospital, Paddington. The conference 
was conducted on group discussion lines. 


The Patient’s Comments 


Mrs. Naish made a lively, witty and interesting contribu- 


tion, from the point of view of a patient with recent experience 
of a stay in hospital. 7 : 

‘“‘ I think this morning we shall be making history,”’ she 
said. ‘‘ This must surely be the only occasion on which anyone 
has ever been actually asked to talk about her operation. 

When it was discovered at a formal medical examination 
that I had a fibroid I was faced with two alternatives. 
Either, as my case was not urgent, to wait for about a year 
for a hospital bed, or to pay to be operated on at once. 


Knowing my imagination, I feared if I waited I should develop 


all those unpleasant symptoms so mysteriously absent. I 


therefore decided to go into the paying ward of alarge London | 


hospital as soon as possible. I tell you this as I believe some 
nurses despise their paying patients as social snobs. Don't! 
They are probably only cowards. 

I am not one who believes in being nursed at home. It 
gives even the nicest characters an irresistible chance to play 
up their relatives disgracefully. In any case I myself prefer 
to be looked after by professional people who are not 
emotionally involved. Nevertheless I dreaded hospital 
and particularly detested the idea of being in a ward. [I felt 
I could face it all much better if only I could be alone. | 

I came to reverse my opinion completely. I found, 
my surprise, that I needed the help of the other patients. 
When, for instance, my voice became a mere whisper, MY 
neighbour called the nurse for me. So, too, in those bleak 
days of self-pity after the operation it kept me from dwelling 
exclusively on my own ills to know and see how much worse 
the other people were. . 3 

I enjoyed the large numbers of ever-changing nurses, 
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gid it was reassuring the way they discussed the latest hospital 


dance over my dressing. Obviously I was not medically 


interesting, and no one in their right senses wants to be that |! 
’ The constant traffic and activity about the ward was 
t and comforting, especially at night. I did not find 
it disturbing, but from the nightly clamour for sleeping pills 
other patients evidently did. I am inclined to think with 
most of them it was the idea of a sleepless night that they 
feared. I noticed that, having been refused a pill by the nurse 
on duty at bedtime because sister was at supper and had the 
key to the drug cupboard, few if any were still awake when 
sister appeared an hour later. | 
I found, too, that the early start to the day was very 
welcome after a somewhat poor night. I know this is usually 
criticised but to me all the 24 hours seemed much the same 
in hospital and it was no special hardship to go to sleep and 
wake up relatively earlier than at home. . 
However, not everything about ward life is good. The 
two things I disliked most were the ill-informed medical 
gossip of the other patients and our ward nuisance. (I 
suppose there is always a ward nuisance.) This patient was 
not nearly ill enough. She was far too mobile. I remember 
waking up soon after my operation to find her holding my 
hand. Now I am not a hand-holder and this enraged me 
greatly. She made matters worse by ‘ comforting ’ me with 


‘the words ‘ I know just how you feel, dear. I started with 


your operation 15 years ago’! Not a cheering remark in its 
implication, and I sent her packing. 


Protection from Visitors 


This serves to illustrate my first point: a patient is, 
quite literally, in need of the nurse’s protection, not only 
from these ward nuisances but from well-meaning visitors 
and relations. Often a relation will be allowed to see a 
patient at a non-visiting hour. Remember, when you leave 
them closeted together, that nearest are not necessarily 
dearest and that just because of their closeness these relations 
may have greater power to upset the patient than anyone 


My hospital allowed visitors every afternoon and evening. 
It was flattering to find I was so popular, but I was allowed 


fartoo many. The effort of entertaining them left me quite. 


exhausted. I realise now that I only had to mention this to 
sister and she would have stopped the endless stream, but it 
did not occur to me. : 

A curious change came over my character in hospital and 
Ichildishly accepted everything as it came without question. 
I even had a childish tantrum on being told one morning I 
was well enough to wash myself, for the truth is that after 
about a week one is prepared to be bedridden for ever. It 
was a state of mind that gradually modified as I recovered 
and as an adult view of life reasserted itself I began to resent 
the scanty information I was given about what was, after all, 
my own body. 7 

This brings me to my second point. A patient must be 
taken into the confidence of the nursing staff as much as 
possible. Sister’s morning round was invaluable. For a 
few moments I had her undivided attention and she would 
answer any questions, though she had a tendency to treat 
queries in a light-hearted way. I had, for instance, been left 
with a brachial palsy. This worried me a good deal as an 
exactness and dexterity in my right hand is necessary in my 


| Profession. It was not altogether comforting to be told it 


was “not nearly as bad as Mrs. X’s. She can’t even hold a 
cup.’ 
_ Apart from not being told details such as when the opera- 
tion would take place and why I had to lie like a log when 
others, operated on after me, were hoisted out of bed, there 
was a notable lack of interest in what happened after I left 
hospital. My morale was high when I went in. I was in 
robust health; further, all my friends had had far worse 
operations and had been back at work in a fortnight. But 
three weeks later it was a different story. On leaving I was 
suddenly deprived of all the hospital’s support and coming 
up against normal life found I was really ill and couldn’t cope. 
my morale sank to its lowest. 
Surely it is part of the job of nursing to help tide the 
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patient over these first difficult days? It must be 


_ remembered that the general public has no idea, for instance, 


that a short taxi-ride from hospital may make the patient feel 
most desperately ill. But the nursing staff know all this sort 
of thing and a few words to me or to my husband telling us 
what to expect, whether to get in touch at once with our own 
doctor and so on, would have made our lives less immediately 
worrying. 

The amount of information that can be given is obviously 
a matter for judgment but I feel sure it is a mistake to under- 
estimate the intelligence of the patient. 


Precautions against Infection 


My third main point concerns precautions against in- 
fection. One day a young nurse who was quite new to the 
ward had to give similar treatment to me and my neighbour. 
She dealt with my neighbour first. When she camé to me 
she admitted that she had not been able to make the machine 
work properly. She was very fussed. The staff nurse, it 
appeared, was to have shown her how to use it but had been 
called to an emergency. Together we got the contraption 
working. I am quite sure, however, that a piece of the 
apparatus used on me was not sterile. : 

This incident caused me to wonder if bacteriology is 
being taught in a way that allows the nurse to use her know- 
ledge with imagination—to fit it, in fact, to circumstances as 
they arise. This young nurse was conscientiously trying to 
remember all the rules, but she overlooked the only really 


_ important thing in the whole proceedings. 


In this connection I would mention that my sister, 
nursing in another region, was horrified to find some of the 
nurses looked on precautions against infection as ‘ something 
you didn’t bother with if sister wasn’t looking’. : 

But there was one case of laxity which had my whole- 
hearted co-operation. During my operation they inserted 
into my side a length of rubber ‘ gas piping’. It was said to 
be for drainage. To prevent this horrible thing from dis- 
appearing forever it had a large safety pin in the end. Each 
day this tube was pulled out a little and half an inch cut off. 
Then the fun began. Under sister’s eagle eye the wretched 
nurse had to replace the safety pin and do it up with forceps— 
an almost impossible task and it took about 10 agonising 
minutes done in the sterile way. But when sister was out of 
sight it only took two seconds with the fingers. Surely 
something easier for patient and nurse could be found here ? 

If I seem to have made a lot of ungrateful criticisms of 
my treatment in hospital may I say that I look back on it, 
oddly enough, as a pleasant experience. All the horror seems 
to have been taken out of anaesthetics and operations and a 
great deal of the pain too. I can truthfully say that if I am 
ever ill again I want to be put at once into the largest hospital 
ward that can be found. And I should like, though this is no 
doubt impossible, to have all the same people to look after 
me again.” 


The Doctor’s Challenge 


Dr. J. Cramond made a provocative and challenging 
contribution, from the doctor’s point of view. 

Saying that he had recently been reading some of 
Florence Nightingale’s notes, Dr. Cramond said he noticed 
that, contrary to the accepted ideas of her day, she was 
remarkably up to date in her theory of disease developing in 
circumstances favourable to it, and the possibility of its being 
prevented. ‘I have seen with my own eyes,’ wrote Florence 
Nightingale, ‘ and smelt with my own nose, smallpox growing 
up’; and again: ‘ The offensive thing, not its smell, must be 
removed.’ 

‘“‘ Relating this to ‘ twentieth century nursing’, do we 
quite realise all that is implied?” said Dr. Cramond. 
““* Yes,’ we say, ‘ we realise that the patient is a person, a 
human being; we realise that there is a balance in the person 
between heredity and environment’. I do not agree with 
Lord Horder that common sense and intelligence are bred in 
the bone; I think they are due to a balance between heredity 
and environment and I do not think we know how much is 
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due to the one and how much to the other. We have reached 
the stage in our nursing today at which we realise that the 
person is a member of the family unit and that each unit 
exists in the community; we realise all that and are now very 
concerned in adapting persons to their environment. We 
have means of doing this by rehabilitation and psychology, 
but we are rather prone to deal with it in terms of priorities. 

But how much are we doing for the very young and the 
very old ? How far are we getting in adapting the environ- 
ment to the needs of society, and how does nursing come into 
this ? What has nursing brought to bear on the many factors 
which are producing disease at the present time ? What does 
one hear, for instance, of nursing in relation to housing? I 
agree that nursing cannot be divorced from medicine, but 
what about housing ? We know in theory what an effect 
housing has on the health of the people, but has it really come 
home to us ? 

We also know about the importance of nutrition, but 
we are as yet only at the stage of dealing with the nutrition of 
the individual. What about the production of food in the 
world-wide sense and its adequate distribution ? Wages and 
profits also enter into the question of health. We must ask 
ourselves which came first—poverty or disease ? These two, 
of course, form a vicious circle—the greater the poverty, the 
more the disease; the more the disease the greater the poverty. 

We have, of course, our occupational health services, but 
I mean this more widely than merely an industria] health 
service. I visualise alteration of conditions in order to keep 
people healthy. Has nursing spoken on this subject? 
Every day you nurses must see something on which you could 
add a little to the prevention of disease. 


The Voice of Nursing 


Has the voice of nursing been heard on the National 
Health Service as much as it might have been? We heard 
that it was to be a preventive and curative service, but has it 
become that? I think it is more a ‘ national disease service ’. 
We are too much inclined to think in terms of hospitals, but 
can we continue to think of hospitals as places where health is 
being produced ? They are more like recurring episodes in 
illness. 

On the matter of health centres, personally I do not seem 
to have heard the voice of nursing on this subject, but I think 
you, of all people, should be seized with its importance. 

Then, as regards education: we realise the importance of 
ordinary education to the community, but do we realise the 
importance of education for health ? 

Suppose we say that nursing has realised the importance 
of all these things, what has come from nursing as a contribu- 


tion regarding them ? Do not say ‘this is not the nurse’s 


job; what have the doctors done about it?’ Say rather, 
“what have the nurses done?’ If the realisation about these 
essentials is really there, how is it that today when we talk 
about health we really talk about disease; that when we talk 
about the health service, we talk about the building of hos- 
pitals ? 

And this is merely one factor; when nursing is talked 
about, everyone thinks in terms of hospital nursing—not 
merely among the public, but even among yourselves. Many 
things bearing on the health of the public are today passing 
into the hands of people with no health training whatever— 
welfare workers of one sort or another. How has this arisen ? 
Is it concerned with the training of nurses ? It may well be so. 
If there were a basic training for nurses in health subjects, it 
might be possible for all welfare workers to take this basic 
training. It might even transpire that the nurse herself 
found that she preferred it and after the short basic training 
she might specialise later, and this might prevent the present 
wastage during nurse training. If, say, a one-year basic 
training of this kind were introduced, it might prove 
sufficiently attractive to stop the number of nurses who now 


leave, discouraged, during their training. And even if they 


did leave, they would return to the community with a basic 
training in health matters. : 

_ We constantly hear the cry for bigger and better hospitals 
and for more and more nurses, but the person who has broken 
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this ring is the health visitor. Might it not be better to 
develop this service, with all its implications which I haye 
already touched upon ? 

We must have a health team and the most important 
part of that team is the member of the public before he comes 
into hospital. Health belongs to everyone, but there must 
be both experts and an educated public. The essence of onr 
difficulties today is that these points I have made have not 
been properly put to the public. There should be thorough 
discussion with the public, explaining these problems. Then 
we might really achieve something. 

If we have the realisation of the importance of these 
matters, how are the problems to be solved in practice ? I do 
not see any real machinery for nursing to contribute at the 
moment, but there must be machinery for your voice to be 
heard.” 


Nurses’ Angle 


Miss K. G. Douglas spoke from the nurse’s point of view. 

“‘T am sure you will agree that since July 1948, with the 
creation of the National Health Service, there has been a 
definite change in the attitude of people generally. It has 
given the public a definite stake in the hospitals, and this to 
some degree has altered the relations of staff and patients. 

Florence Nightingale said: ‘ The first and most constant 
duty of a nurse is to do her patients no harm.’ It has been 
suggested that this might be changed to: ‘ To do her patients 
the greatest amount of good.’ : 

The nurse of today, I feel, is expected by the doctor to 
be much more of a technician than one who really nurses the 
patient. I think it is true to say that the mechanisation of: 
drug therapy has reached a high level unknown to any 
preceding century, and perhaps the concentration on this side 
has taken a serious toll of the more human, homely but 
vitally important aspects of looking after the sick patient, 
whose needs are by no means only physical. 

With the great progress and advances in modern 
medicine, the nursing treatments have changed. No longer 
do we have the ‘ pneumonia nurses’. In the surgical wards 
too, how different is the picture. Most patients are up the 
day after operation—a very different story from the days 
of keeping a patient in bed until the stitches were removed. 


It is a great pity that the hospital authorities have not been 


able to keep pace with these medical advances, and con- 
sequently a good deal of discontent is caused by lack of 
adequate accommodation, such as day rooms where patients 
can sit in comfort. Uncomfortable, and in some cases too 
few chairs are provided to deal with the present day require- 
ments. 

The nurses themselves have a great many more clinical 
duties to attend to: for instance, the estimation of fluid 
intake and output, and all the charting this entails; taking 
the patient’s blood pressure, sometimes quarter-hourly, and 
recording it (this always used to be the doctor’s duty, or in 
the case of the teaching hospitals, it was the responsibility of 


- the medical student); more frequent weighing of the patients, 


and soon. All these are liable to detract from the essential 
nursing which is cherishing the sick, and nursing the whole 
patient. 


Other Pairs of Hands 


It is very true that there have been introduced into the 


wards other ‘pairs of hands’ usually classified on the 


Ministry returns as ‘ others’, who have taken much of the 
domestic work from the nurse, for which everyone is grate 
ful. But these people too are human, and fail to turn up 02 
occasion, and cannot be replaced. The work in the ward 


cannot be left undone, therefore it is the nurse who has to fill © 


in the gap, and do the extra work as well as her own. Agait, 
nurses are only human, and yet the inference drawn from 
reading articles in the press is that the nurse must be 4 
paragon of endless good humour, patience and serenity. It 


‘is, however, valuable to realise what the public expect from 


the nursing profession—they want skill, an overall efficiency, 


of 
b 
he 
b 
to 
to 
WwW 
lit 
m 
0 
0 
na 
WwW 
ot 
pe 
TI 
an 
fo 
th 
wi 
tic 
su 
Sis 
Tt 
ho 
to 
ad 
pa 


ss 


®eo8& 


B Nursing Times, August 2, 1952 


but also a sympathetic understanding of the whole personality 
of the patient. I would suggest that this, like the rest of the 
pursing curriculum, has to be learned theoretically and 
ied constantly. - 

- The nurse must realise, firstly, that the patient is 
ically ill. This is obvious, and is less frequently the 
und for neglect and indifference. Secondly, he is a 
thinking reasoning individual. He has a right and an 
anxiety to know what is being done and why. He does not 
appreciate being talked over and taught on by members of the 
medical and nursing staff as if he were not there. The 
average patient of today, as we all know, is an intelligent and 


_ well educated person, and I think we in the hospital world 


and by ‘ we’ I would include all members, lay, medical and 
nursing) should always remember this fact. He comes from 
somewhere—a home, whether it is one room in a tenement 
house, shared with his in-laws, or a luxury flat in Mayfair. 
He has a social background; his work, way of life, contacts, 
are all part of him, and we in the nursing profession need to 
remind ourselves that patients are individuals with names, 
who have friends and relatives to whom they are very dear. 

Press criticisms have been directed against the autocratic 
attitude of the nursing staff towards the patient. There may 
be some foundation for this; but, on the other hand, the 
patient’s attitude—‘ all this is now our due, it is all State 
run’—can ruin the proper relationship of confidence and 


‘ respect which has, in the past, done so much to make the 


hospital ward part of society, and not isolated from it. The 
very nature of a State-run organisation tends to encourage 
the dictatorial attitude of the responsible, and the not-so- 
responsible officers, and unless we train our nurses to have a 
sympathetic understanding of the patient—his mental and 
social requirements as well as the immediate and obvious 
cause of his presence in the ward—the profession as a whole 
will lose the very life-blood of its being. 

It is so easy for the lay person to criticise the organisation 
of a ward’s routine work. We all know that it is so much 
better for the patient not to be wakened early in the morning, 
but with the shortage of staff in so many of the non-teaching 
hospitals it is almost an impossibility to givé proper nursing 
care to the patients unless one starts early. Most people 
blame the nursing staff for bad organisation. I would prefer 
to blame partially the medical staff—they expect everything 
to be ship-shape, with the ward sister waiting with a smile 
to greet them by 9 a.m., and in some teaching hospitals the 
ward teaching round descends upon them at that hour too. 

It also seems that doctors, in varying stages of seniority, 
are always in the wards, thereby giving the patients very 
little of. the rest and quiet which is so badly needed in a great 
many cases, and also prevents the nurse getting on with her 


own job, that of nursing the patients. 


The Barrier of Silence 


The question of the ‘ barrier of silence’ is a very real 
one. How often the patient does not know what is going to 
happen to him, what a certain operation may entail, and 
what the outcome of various tests may portend. On the 
other hand, who is the responsible person to talk to the 


patient, and to give him these answers ? Surely, the doctor. 


The ward sister is very often the one to whom the patient, 


and particularly the relatives, turn but sometimes she may 


be left in the dark about the course of treatment to be 
followed until the last moment. 

There seems to be a change in the attitude of mind of 
the young doctor nowadays. A senior consultant a little 
while ago would rely very much on his ward sister for informa- 
tion, and sometimes advice in particular treatments, and even 
suggest to the younger men that if they listened to the ward 


Sister they would often learn more than in any other way. 


This attitude, however, seems to be rather vanishing. I do 
not know the reason, but I do think that the ward sister used 
to be kept more in the picture than she is today, and there- 
fore was in a position to help and advise her patient 
adequately and with confidence. 

_Also, there are so many different people dealing with the 
patient now—the physiotherapist, the laboratory technician, 
the X-ray therapist, the lady almoner, the doctor, the nurse— 


767 


that perhaps silence is the best policy for some people, 


otherwise the patient would be completely confused by the 
diverse answers received to his questions. I do feel, however, 
that the patient should be able to have the opportunity of 
talking to the doctor (the one under whose care he is, not 
only the houseman), to discuss his problems and fears, and 
not be left in the dark, so that when he is discharged he is not 
left bewildered, anxious and afraid. I would also like to see 
greater: co-operation between the ward sister and health 
visitor and general practitioner, so that when the patient is 
discharged those concerned may know what treatment has 
been carried out in hospital without having to wait for 
reports, which are very often delayed. 

Finally, I am sure that we should be grateful to the press 
for printing the various articles and letters concerning the 
treatment of and attitude of mind towards patients in 
hospitals. As Professor Titmuss says in his report: ‘ No 
institution, continually in a state of change, constantly 
subject to the pressure of many vested interests and forces, 
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can hope to remain healthy without criticism ’. 


Questions and Discussion 


The afternoon was devoted to a lively discussion of the 
many controversial points raised by the principal speakers, 
and at the Chairman’s request the group discussion leaders 
put forward from the platform the points contributed and 
the questions raised by the groups. The questions had been 
grouped under the following headings: hospital care; liaison; 
the maturity of the nurse; education; information; citizen- 
ship and policy-making. Miss L. M. Darnell acted as 
rapporteur. 

Among the many interesting matters raised was the 
suggestion (already put into operation at the speaker's 
hospital) that the domestic staff should receive talks from a 
tutor on the prevention of cross-infection and the part they 
could play in it. The domestic staff had been intensely 
interested and not only could they assist within the hospital, 
but they could minimise the risk of conveying infection 
between their own homes and the hospital where they worked. 

On the subject of citizenship and policy making, now that 
the nursing profession was being asked for its opinion at high 
levels, one group asked how they could be sure that the 
persons chosen to put forward that opinion were properly 
equipped for policy making. The suggestion was made that 
nurses should serve on committees as citizens, not merely as 
nurses, and that much valuable experience could be gained by 
serving on local committees on lay matters. A sister tutor 
said that the students in their preliminary training school 
attended meetings of the local authority as part of their 
training. 

In discussing the maturity of the nurse, Dr. Cramond’s 
view was that this was a matter of ordinary education—a 


sound all-round education with not too many‘ fancy subjects ’ 


introduced during schooldays. Miss Douglas pointed out 
that patients tended to rely for information, not so much on 
the young, immature nurse, as on the ward sister, and she 
thought the medical staff should be prepared to spare more 
time to answer patients’ questions and explain matters to 
them, although she realised that the ward sister might after- 
wards have to interpret what the medical man had said. 

There was evident throughout the discussion a strong 
feeling that a much closer relationship was needed between 
the hospital service and the local authority public -health 
service. The remarks of various speakers showed that efforts 
had been made in individual areas, and in individual hospitals, 
to overcome this widely felt lack of adequate liaison between 
the preventive and curative sides of the health service. 


YOU CAN GET THE NURSING TIMES 


If you have difficulty in obtaining the Nursing Times, 

please write to the Editor, Nursing Times, c/o 

Macmillan and Company, Limited, St. Martin’s Street 
London, W.C.2. 
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The Reintroduction of the Social Casualty 
into His Community 


by PAUL DE BERKER, Dip. Psych., B. Litt.(Oxon.), former Vocational Psychologist in the 
Ministry of Labour and National Service Industrial Rehabilitation Service. 


F 100 or so men and women, many of them suffering 

under the handicaps that have been described, are gathered 

together into a community, then that community will be, to 

some extent, a sick one, and display amongst other things 
some of the symptonrts that affect its members. If it did not 
then one would be entitled to assume that the difficulties 
were not being exposed or tackled. The problem in organ- 
ising such a community, of course, is to ensure that a certain 
standard of smooth running ensues despite the disruptive 
trends that it contains within itself. Thus, to return to a 
former point, a certain proportion of the socially healthy were 
invaluable as indicators of fruitful paths of co-operation for 
the remainder, and as growing points for socially healthy 
attitudes and ideas. 

As one might expect, it was in the committee that the 
major difficulties of community life were experienced. On 
the one hand the committee had to face pressure from the 
demands of its fellows which were often extravagant and 
self-destructive, and on the other hand it had to take a wider 
point of view, which included that of the administration, and 
to steer some middle course. Under such stress the committee 
tended to throw in its hand and avoid responsibility for 
decisions; individual members occasionally resigned because 
of their refusal to accept this stress. From time to time the 
committee would try out the good faith of the administration 
by making impossible demands, such as requests for altera- 
tion in the rates of pay (which were determined by a national 
statute), at other times they relayed complaints but refused 
to accept responsibility for dealing with their frivolous or 
disruptive nature. One such instance was a demand that the 
city bus company change its timetables to serve the unit 
more adequately. 3 

When action towards those it represented was taken by 
the committee, it tended to be authoritarian, that is, the 
insecurities prevented flexibility. An example of this occurs 
in the way in which one committee handled recurrent com- 
plaints about the seating in the canteen, for which it was 
responsible. It ruled that no more complaints would be 
entertained, and those who were dissatisfied should withdraw 
from the communal arrangement and sit on their own. It 
chose this arbitrary course rather than modify. its own plans 
and move through to a solution. 


Attitudes to Authority 


‘ We-they ° attitudes to authority were very marked. 
This, of course, although a symptom of difficulties, was also 
typical of the harsh industrial culture in which the unit was 
situated. By this I mean that many of the attitudes 
necessary for the co-operative running of the unit were 
considerably more socially healthy than those required for 
industrial life beyond it. | 

Let me illustrate some further difficulties in the life of 
the committee which were typical of the difficulties of the 
individual in the unit as a whole. 

I have mentioned apathy as the most difficult of things 
to cope with. This showed itself in attitudes towards the 
whole rehabilitation process. There were long, involved 
discussions about whether anything was of any use; whether 
we could be certain that it was useful, and why we should 


* Concluding a lecture given at the annual general meeting of the 


Croydon and Disirict Branch, Royal College of Nursing. 


bother to go on unless we were absolutely certain. The 
discussions would be reinforced with gloomy anecdotes about 
past failure and prognosis of almost certain future failure, 
At the back of these demonstrations there was often the 
fantasy of the ‘ perfect solution’, the perfect job which 
admitted no compromise and was in terms of the wish ful- 
filment of the person or group participating. This sort of 
concentration and rigidity was the product of anxiety. It 
often held the individual rigid in his present state, from 
which, although unsatisfactory, he refused to move since to 
do so involved the sacrifice of his fantasy life solution. ~ 

In other aspects of the unit life, aggression towards 
authority and the trying out of the professed benevolent 
permissive attitudes of the administration showed itself in 
many ways. Once we had amongst us a highly intelligent, 
talkative, bitter young man, a poet, a vegetarian and a past 
Communist who lived in constant battle with authority. His 
high abilities got him elected to the committee which he 
persuaded to support him in his project to run a unit news- 
paper. He showed great energy in organising this, and 
collected a good deal of copy. Eventually the paper was 
produced and pinned upon the unit notice board. It con- 


tained a vehement attack upon the chief instructor for his _ 


alleged undemocratic ways of running the workshop. This 
aroused in the instructor a good deal of anger, and caused 
considerable anxiety amongst other members of the staff. 
Could we take it or should we suppress the paper? The 
situation was diagnosed to the perpetrator in terms of his 
personality drives and the committee was asked to deal with 
it in any way it thought fit. The paper was left in circulation, 
and at a subsequent unit meeting the content of the article 
was discussed at great length and the displeasure of the 
majority fell upon the author. Further individual discussions 
with him provided a good deal of salutory insight. It was 
also a highly therapeutic situation for the unit to work 
through. | 


Difficulties of the Staff 


There was another sort of difficulty that the unit had 
to deal with, Which has been foreshadowed in the last 


example. Dealing with socially disturbed people in a 


permissive way is an exacting task for the staff concerned. 
Clear-cut rules and regulations which determine how the 
staff should behave in every case relieve the individual of a 
good deal of personal responsibility, but such a code was in- 
appropriate in this type of unit. Situations naturally 
occurred which excited the staff’s personal anxieties about 
status and the value of their work. Frequently a client upon 
whom one had spent much time and trouble, and of whom one 


had great hopes, would turn out to be a disappointment and - 


a failure. In such cases it is too easy to blame the man for 
not having taken advantage of the facilities. Blame leads 
to a rejection of him and also doubts about one’s person 
competence may creep in and a fear of how authority will 
judge the matter. You will see that unhealthy, asocial 
attitudes are not the prerogative of the desocialised but afflict 
us all to some degree, especially when under stress. Thus, 
for the smooth running of the unit for the maximum benefit 
of the client, the needs of the staff must be also considered. 
In the unit of which I am speaking, this need was met 
by a staff discussion group which was conducted on very 
permissive ‘lines. Here our problems involving guilt at 
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fsilure, our unresolved aggression towards our clients, our 

sensitivity to criticism and attitudes towards authority, were 

in various, often indirect ways, ventilated, and the staff as 
a group found mutual support. 


Results 4 


An analysis of the subsequent histories of 500 consecutive 
clients showed that a little over 66 per cent. were successfully 
resettled, that is to say, had bgen employed within a reason- 
able time after leaving the unit and were still employed six 
months thereafter. 

Of the remaining one third, in some cases no suitable 
employment existed, although the man was capable of 


accepting it, in others we had failed to make sufficient 


fundamental change mentally or physically to enable 
them to enter employment in a satisfactory manner. 


State Examination 
Questions 


FINAL STATE EXAMINATION FOR THE PART OF THE 
REGISTER FOR MENTAL NURSES 
PART I 
Five questions — to be answered. 

1. What are the principal causes of dementia ? What 
are the chief mental changes in this condition ? How is the 
patient’s behaviour affected ? 

2. Explain fully what is meant by inflammation. What 


forms of inflammation occur in the skin ? 
3. Discuss briefly the physical and mental disorders 


which may result from vitamin deficiency. 


4, How may a patient’s speech be affected in: (a) mania 
(6) melancholia (c) ‘catatonia and (d) after an apoplectic 


stroke ? 


5. What is arterio-sclerosis ? What are the principal 
bodily symptoms and complications ? 

6. What are the requirements of the law concerning: 
(a) keeping a certified patient detained for a number of years; 
(b) Seecharging a certified patient; (c) discharging a voluntary 
patient ? 

7. Describe a case of schizophrenia of the hebephrenic 
type. What other types of schizophrenia are recognised ? 


PART II 


Five questions only to be answered. 

1. What special precautions must be taken by the nurse 
to safeguard herself and others when nursing patients 
suffering from pulmonary tuberculosis ? 

2. Discuss the general management and psychological 
handling of a patient with paranoid tendencies. 

3. What particular nursing problems do epileptic 
patients present ? State how you would deal with these. 

4. What test could be carried out to determine the 
presence of acetone in the urine ? Under what circumstances 
is this test necessary ? 

5. Describe the nursing care required for a patient 
suffering from pleurisy. 

6. How would you prepare a patient to receive a general 
anaesthetic ? What nursing precautions should be taken 
between the time of the patient’s return to the ward and the 
recovery of consciousness ? 

7. Indicate the main nursing requirements and general 
supervision of a patient suffering from acute melancholia. 

*The Board of Examiners by whom these papers are set is constituted as follows: 


T. Tennent, Esg., M.D., F.R.C.P., D.P.H., D.P.M.; Miss M. A. MacauistEr, S.R.N., 
R.M.N.; ; ALEXANDER WALK, Esg., M.D., D.P.M.; Miss G. M. Oxtver, S.R.N., R.M.N. 


Next Week’s Issue 
| will contain a report of the Sister Tutor Section 
Annual Meeting and Conference: 
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FILMSTRIP 


Eyes and Their Care; Care of the Feet; Foods and Nutrition: 
Encyclopaedia Britannica Biology Series, Britannica House, 
702, Dean Street, London, W.1. 25s. each. 


The first part of Eyes and Their Care very simply out- 
lines the structure of the eye, shows the refraction of light 
rays and the reception of these by the retina, with resultant 
transmission of impulses to the visual centre in the cerebrum. 
The material would be of value to pre-nursing students, but 
seems inadequate for more advanced students. If frames 
showing the eye muscles in action and the coats of the eyeball 
with their associated structures were added this part would 
be greatly improved. 

The accompanying script describes the special cells in 
the retina as ‘cone cells’ and ‘ red cells ’—should this not 


- read ‘ rod cells’ ? 


Part II of this filmstrip deals with errors of refraction. 
The frames illustrating myopia and hypermetropia and the 
effects of astigmatism are good, although one wonders why 
the convex lenses were omitted from frame 39. The remainder 
of the strip shows how eyes may be infected’ by everyday 
incidents such as swimming, using contaminated towels. The 
last four frames are for revision purposes. 

The aim in producing Care of the Feet is to show the 
structure of the foot by drawings and photographs; to 
illustrate the physiology of the foot, and finally in part III 
to show how common disorders arise and can be prevented. 

Part I deals with the structure and functions of the foot 
and is well presented. Frames 10-19 show quite clearly how 
the foot takes the weight of the body and how the weight is 
distributed in units. Blocks represent these units quite 
effectively. Frames 22-32 illustrate the foot in action and 
each photograph of the various steps taken is followed by a 
drawing showing any alteration in weight distribution. 

Part II, sequence two, shows common disorders of the 
foot mainly due to defects of the first metatarsal bone. This, 
incidentally, in the first part is shown taking a double and at 
times a four-fold weight load. 

Part III deals with the prevention and treatment of foot 
disorders by non-surgical means such as resting the feet, 
obtaining properly fitting and adapted shoes, and seeking 
early advice. 

This filmstrip should be appreciated by physiotherapy 
and orthopaedic nursing students, and can be recommended 
for their use. 

The purpose of Foods and Nutrition is to show first of all 
the fate of carbohydrates and fats in the body; and to show 
how the metabolic rate is estimated, the importance of 
protein in diet and the role vitamins and mineral salts play. 

Part I deals with the fate of carbohydrate and fat. 
Drawings are used to show the absorption of these foodstuffs 
from the intestine. Carbohydrates are seen passing along the 
portal vein to the liver where they are stored. The fats are 
shown in the lymphatic stream. Frame 10 shows fat mole- 
cules leaving the blood stream to be stored. 

Frame 11 shows the effects on pigs of overeating. 


Frame 12 is very badly placed, it shows the result of 


overeating in man. 

Carbohydrate molecules are seen in the form of glucose 
being sent to muscle. How oxygen supports the combustion 
of foodstuffs and is necessary to life is illustrated by the well- 
known experiment of a lighted candle floating on water in a 
bell jar, showing what happens when the oxygen is used up. 

Sequence three deals with the estimation of the basal 


metabolic rate and compares the result with that obtained 


during muscular activity. 14 frames cover this stage by stage. 
This is the best part of the strip. - 

Part II, sequence four, studies the Ti eetaace of proteins 
vitamins and minerals. Rats are used to illustrate the effects 
of normal and — feeding. The last four frames are 
for revision pu 

This film strip a be useful for waking dietetics with 


physiology. 


A. E., S.R.N., S.C.M., Sister Tutor Cert. 
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World Federation of United Nations Associations Seminar 


At the Palais des Nations, Geneva 


HEN discussing her future work with the nurse 
who is considering entering the public health 
field, it is well to warn her that the results of 
health teaching show only very slowly, and that 
a period of some years even may pass before she feels she has 
This may appear 
daunting and the new recruit may wonder how she will 
maintain her freshness in the midst of much apparently dull 
routine. Obviously her own powers of imagination, enabling 
her to see beyond the immediate tasks, should provide the 
answer, but other forms of stimulus and refreshment are also 


really achieved a measure of success. 


necessary. 


There are, for example, post-certificate refresher courses 


which she may attend periodically, or her employing 
authority may arrange study days or weeks for their staff. 
Many nurses are devoting some part of their annual leave to 
study tours in another country, which gives a wider view, 
and they may be well advised to consider joining a course 


Al session of the World Health Assembly; observers ave seated in the 
gallery, and earphones provide the translated speeches in English, 
French or Spanish, 


similar to that arranged by the World Federation of United 
Nations Associations to coincide with the meeting of the World 
Health Assembly in Geneva. 

At the seminar held in May this year, the members of 
the group were mainly doctors and medical students though 
there were two public health nurses, Miss Leahy of Washing- 
ton University and myself. Although such a course has been 
held each year since the Federation was formed, this is the 
first time nurses have joined in the study and we did feel that 
while we gained much we were also able to contribute, 
particularly to the informal discussions which took place 
between lectures and at meals. It is hoped that this descrip- 
tion of the proceedings may persuade some senior public 
health nurses to consider taking part in similar courses in the 
future. 

Lectures were arranged daily and were given by the 
heads of various departments of the World Health Organisa- 
tion and also by the heads of the various regional offices 
through which the work of the organisation is now carried 
out. These enabled us to grasp some of the enormous 
problems facing other countries where attempts are being 
made to deal with the endless cycle of infection, sickness, 
apathy, low food production, poor nutrition. We realised 

* A comment by Miss E. E. Wilkie, Health Visitor Tutor, 
Education Department, Royal College of Nursing, who attended the 
seminar. 


more fully the dangers underlying the existence of such 
communities both to neighbouring states and to the world at 
large. Not only are such peoples unable to contribute fully 
to world food production but they are potential sources of 
unhappiness and discord to those around them. 

The basic facts. provided in the lectures were further 
illustrated by attendance at actual meetings of the World 
Health Assembly and its committees each day. Here we 
were able to hear the programme of work for the ensui 
year discussed and the budget required to carry it out. Some 
of the problems raised, such as the request by some member 


states for advice on population control, were reported in the - 


daily press and readers are doubtless aware that owing to 
the success in the war against infectious disease and the 
causes of infant mortality there may be insufficient food to 
meet the needs of a suddenly expanding population. 

In any group representative of several countries, 
language obviously presents a difficulty. In the meetings of 
the Assembly simultaneous translation is provided and it is 
possible to switch to any one of the official languages, 
English, French or Spanish. During the course an interpreter 
translated at intervals throughout the lecture, while among 
ourselves those who spoke English talked French out of 
courtesy to our French-speaking friends, who replied with 
equal courtesy in English. Under the stress of discussion 
however our good resolutions tended to fail and we would 
periodically lapse thankfully into our own tongue. 

For those who may consider giving up part of a holiday 
to such a course I should like to stress that it need not be 
purely study. To begin with, the setting of the Palais des 
Nations where the Assembly meets and where the lectures 
were held is very beautiful—indeed, some of us wondered at 
first if the view of the lake and of Mont Blanc gleaming in the 
sunshine beyond would be entirely conducive to work. In 
addition, attendance at the meetings of the Assembly is not 
compulsory and ample time could be-available for visits to 
surrounding districts of Switzerland or France. 

Looking back on the time spent in Geneva, the most 
important thing seems to have been the opportunity of seeing 
our own work in perspective and of obtaining the stimulus 
referred to earlier. It is possible now to see the progress 
achieved in this country, progress difficult to see in day-to- 
day work, and also to consider those obstacles to full health 
which still await our efforts. 


Regional Burns Unit 


B bac Ministry of Health in a recent circular (RHB/52/69) 
have asked Regional Boards and Boards of Governors 
to consider jointly the establishment of special burns units in 
each hospital region. The special units would meet the 
following needs: (1) ordinary peace-time service of the region; 
(2) the dissemination throughout the hospital service of 
knowledge of the newer methods of treatment; and (3) to 
serve as instructional centres in this particular aspect of 
civil defence. Hospital authorities are referred to the 
recommendations of Professor Leonard Colebrook in A New 
Approach to the Treatment of Burns and Scalds on the ideal 
unit, but although financial considerations may prevent the 
provision of accommodation up to the ideal standard, it 1s 
suggested that by adapting existing buildings or ysing huts 
a valuable unit could be provided without large capital 
expenditure. The unit should consist of wards for men, 
women and children, and the accommodation should be 
planned to allow for adequate treatment of shock, for 
dressings and for avoidance of the spread of infection. It1s 
estimated that there are likely to be 17,500 patients suffering 
from burns and scalds in any one year requiring admission to 
hospital in England and Wales—or one cgse per 2, 
population, the incidence being highest in industrial or 
densely populated areas. 
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EDUCATIONAL FUND 


President: The Countess Mountbatten of Burma, C.l., 


Appeal Council: Chairman—Lady Heald 
Secretary—Mrs. C. M. Stocken, S,R.N. 


HE Council of the Educational Fund Appeal met on 
July 9, with Lady Heald in the chair. The Appeal 
Secretary reported further on the Alexandra Rose 
Day collections (see Nursing Times, July 5, page 672). 


< 


Collections by the Branches in various parts of the country » 


had been well organised and very successful, but as the dates 
of these were not the same in each county, all had not 
yet taken place and the total reached could not, therefore, 
be announced until later. The chairman said that Mrs. 
Morshead, organiser of the Alexandra Rose Day, had been 


impressed by the energy and enthusiasm shown by the 


Appeal authorities in organising and carrying out their part 
of the collection and by the whole-hearted co-operation shown 
by the many nurses who had taken part. 

A report was received from the Appeal Secretary on her 
recent visit to Melton Mowbray where she had addressed those 
attending a dance at which £20 had been raised for the Appeal. 

The meeting received with much pleasure the news 
reported by the chairman that Lady Elgin had kindly 
consented to serve on the Appeal Council. 

As part of the publicity in connection with the Schweppes 
Grotto, Battersea Pleasure Gardens, it was pointed out that 
special leaflets had been designed and were available, in order 
that the best advantage might be taken of Messrs. Schweppes’ 
kind offer regarding the proceeds. 7 | 

Mr. A. Sherriff reported on behalf of the Industrial Sub- 


Committee on progress with the appeal to industry, and 


Mr. F. C. Hooper presented the financial statement up to the 
end of June 1952, adding that further sums had now been 
invésted in accordance with agreed procedure. | 

The date of the next meeting is Tuesday, October 14. 


A Visit to the Grotto 


Lady Heald, Chairman of the Appeal Council, accom- 
panied by Mrs. Woodman, Chairman of the College Council, 
and Mrs. Stocken, Appeal Secretary, paid the first official 
visit to the Schweppes Grotto at the Festival Pleasure 
Gardens, Battersea, on July 17. The visitors met officials 
of the Pleasure Gardens and were shown over the Grotto and 
the beautiful gardens where the flowers were a mass of colour, 
and also watched the trotting races—a new feature. It is 
hoped to arrange for various celebrities to visit the Grotto 
during the season. Have you paid it a visit yet ? Proceeds 
are being given to the Educational Fund. 


News from Scotland 
‘Tantalising Tubes ’ Competition 
Members of the Appeal Council and many friends of the 
College attended at 44, Heriot Row, Edinburgh, on 
Wednesday, July 23, to assist in the final stages of the com- 
petition, which had been organised by the Scottish Appeal 
Council. When Miss C. E. Anderson, Honorary Treasurer 
of the Scottish Board, opened the sealed envelope containing 
the correct solution, the number was found to be 394. There- 
after throughout the day scrutiny of the 40,000 odd tickets 
went on—and eventually 24 accurate estimates of the number 
of tantalising tubes in the photogrdph were found. The 
following are the prizewinners: _ | 
1. Mrs. C. Poolman, Freuchie (7306); 2. Mrs. S: Ure, Glasgow 
(26588); 3. Lorna L. Young, Killearn (21368); 4. B. M. 
Macfarlane, Edin. (64550); 5. Mrs. Tennant, Perth (12359): 


Mrs. J. Spence, Montrose (8974); 7. Jean Welsh, Galashiels 


6. 
(14499); 8. Fillen Mulholland, London (4216); 9. G. Abbott, 
Glasgow (21708); 10. Angus Paul, Glasgow (19231); 11. M. 
Friel, Glasgow (27097); 12. S. M. Wilson, Dumfries (8208); 13. 
Sarah Bryan, Uddingston (16267); 14. Mrs. J. T. Keighley, 
Glasgow (69359); 15. J. M. Clarke, Perth (12132); 16. J. A. 
Sweden, Motherwell (25831); 17. Miss Adamson, Perth (12383); 
18. Mrs. E. MacDonald, Inverness (61524); 19. M. Hamilton, 
Lesmahagow (50668); 20. Mrs. Guthrie, Edin. (395); 21 
Alex. S. Ken, Dundee (1356); 22. M. R. Spence, Brechin (10722); 
23. Mrs. E. R. Clark, Edin. (62798); 24. W. A. Coghill, Brora 
(61913). 

Total gross proceeds from sale of tickets to date is £2,230. 
The competition has created much interest throughout 
Scotland and to satisfy the many enquiries received asking 
for ‘ the correct number of tubes, please’ the details of the 


.prizewinners have been circulated to all Branches. 


The members of the Scottish Board and of the Appeal 
Council are most grateful for the generous help with the 
Competition given by Mr. W. Scott, C.A., F.S.S.A., and by 
Mr. Angus Macbeath, C.A. Branch members in Scotland 
and members of the various local Appeal Committees rallied 
round and all helped to achieve the splendid result which 


adds yet another £2,000 to the Scottish total for the Educa- - 
tional Fund Appeal. | 


Branch Fetes 


Harrow, Wembley and District 

The Harrow, Wembley and District Branch held a garden 
fete in the grounds of Crawford House, the Wembley Hospital 
Staff Nurses’ Home, by permission of the chairman and 
members of the House Committee. The fete, held on a 
beautiful day, was opened by Mrs. C. M. Stocken. Miss M. R. 
Dunning, matron, thanked the local voluntary organisations 
for their invaluable help and extended a special welcome to 
Dame Louisa Wilkinson, D.B.E., R.R.C., as a resident. of 
Wembley and a past President of the Royal College of Nursing. 


Miss Barbara McLeod, sister, presenting a cheque for £150 to the 
Countess of Elgin. The money was raised by a sale of work arranged 
by the staff of the Western General Hospital, Edinburgh. 
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A guard of honour of nurses of King’s College Hospital welcomed 
Miss Joyce Grenfell to their garden fete. 


Miss Bendall, chairman of the Branch, introduced Mrs. 
Stocken and presented her with a cheque for five guineas for 
the Appeal from the Student Nurses’ Unit of the Edgware 
General Hospital. Declaring the fete open, Mrs. Stocken 
explained the objects of the Appeal and thanked the Student 
Nurses’ Unit for their generous donation. 

Well over 1,000 visitors passed through the entrance 
gate, and the many stalls and sideshows were well patronised. 
Tea was served in the pleasant lounge and on the terrace. 
Many people stayed for the concert given in the evening by 
the Canons Park Community Association. 

Visitors included the Mayor of Wembley, Alderman 
R. Ormsby-Taylor, J.P., together with the Mayoress, Mrs. 
Ormsby-Taylor; Mr. V. F. Deeks, chairman, Wembley 
Hospital house committee; Miss E. Martin, matron, Harrow 
Hospital; Mr. P. E. Windo, Secretary, Wembley Hospital; 
Miss J. S. Baughan, matron, Edgware General Hospital, and 
Miss W. D. H. Burdett, Hon. Secretary of the Branch. Over 
£200 was raised. 


King’s College Hospital 
Miss Joyce Grenfell opened a very successful garden fete 
at King’s College Hospital, Denmark Hill, London, on July 


17, delighting the large party gathered in the hospital grounds | 


for the opening ceremony with a witty, informal speech in the 
true ‘ Joyce Grenfell ’ tradition. ‘‘ Of course I should like to 
open this bazaar as if I were acting a turn on the stage,’’ she 
said—and to the delight of her audience, proceeded to give 
lightning impressions of a bazaar opening—by a flattered 
American visitor, a grand and condescending lady of the ‘ old 
school,’ and by the earnest type of social crusader and doer 
of good works. Although attending the Royal garden party 
at Buckingham Palace later the same afternoon, Miss Grenfell 
managed to make a complete tour of the stalls and to sign her 
autograph, in aid of the funds, for many fans who besieged her. 

Student nurses were in charge of a feature entitled 
‘ Portrait of Nursing,’ and the public saw with lively interest 
slides of the germs of some of the principal infections under 
the microscope, an iron lung in action, an oxygen tent, various 
nursing procedures illustrated, and some of the excellent 
anatomical models used in teaching. : 

Among visitors to the fete were the Marquess of 
Normanby, chairman of the Board of Governors; the Hon. 
Edith Smith, chairman of the nursing committee, the Hon. 
Mrs. Charles Tufton who, with a guard of honour of nurses, 
welcomed Miss Grenfell on behalf of the Appeal Council; 
Mrs. A. A. Woodman, chairman of the College Council, and 
Mrs. C. M. Stocken, Appeal Secretary. Miss E. A. Opie, 
matron, thanked Miss Grenfell for performing the opening 
ceremony and made a charming ‘hostess’ throughout an 
evidently successful function which should bring a —_- 
stantial sum for the Appeal. 
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Donor’s Appreciation 


The following is an extract from a charming letter 
received from an ex-Colonel, R.A.M.C., who has instructeq 
his bankers to forward a yearly donation of £1 to the Appeal} 
Fund: 

‘ As a retired R.A.M.C. officer, I have had a great deal to 
do with the nursing profession—and I have always had 
a tremendous admiration for all its members with whom I 
have come in contact throughout my service. Moreover, 
I have spent a considerable time in hospital since my 
retirement in 1948, thus having further opportunities 
of appreciating their capabilities and great kindness.’ 


Further Donations June 14—July 21 


Branches 
Bedford and District . 313 15 10 
Epsom .. ae 100 0 0 
Gravesend 1,018 12 11 
Halifax . 514 2 10 
Harrow, Wembley and District 
Hastings 100 0 0 
King’s Lynn ... 916 6 
Maidstone 100 0 0 
Rochdale 400 0 0 
Taunton . 400 0 0 
Worthing and South West Sussex ia 691 7 2 
Woking and District rae 9 6 6 
North Western Metropolitan (University 

College Hospital) .. 
Student Nurses’ Association Units 
East Suffolk and Ipswich 18 
Queen Mary Nurses’ Home 5 
St. Thomas’ Hospital 10 


South Devon and East Cornwall Hospital 1 
Victoria Hospital, Blackpool 6 
Wembley Hospital... 5 
West Norfolk and King’s Lynn Hospital . 6 


American Nurses’ 
Quarters at Swindon 


APTAIN Claire P. Egan, head nurse at the United States - 


Air Force Hospital at Burderop Park, near Swindon, laid 
the foundation stone of the new nurses’ quarters at the 5th 
Hospital Group, 
United States Air 
Force, recently. 
Captain Egan 
graduated from 
the Newport 
(Rhode Island) 
Hospital School 
of Nursing in 1936. 
She served with 
the United States 


Army Nurse Corps 
during the war, 
spending two 
years in New 
Caledonia, New 
Hebrides. She 


later served at 
Fort Sill, Okla- 
homa, Fort Lewis, 
Washington, Let- 
terman General Hospital, San Francisco, and spent two years 
in Japan from 1947 to 1949. She has been in England since 
January 1951. The building will accommodate about 40 
nurses and the hospital is the only American General Hospital 


here; it has 200 beds. 
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THE COLLEGE COUNCIL MEETS 


RS. A. A. Woodman, M.B.E., was unanimously 
re-elected the chairman of the Council of the Royal 
College of Nursing at the first meeting following 
the annual meetings and the election of 12 members 
to the Council. Miss M. C. Plucknett was re-elected vice- 
chairman and Mr. F. C. Hooper was cordially invited to 
continue as an honorary treasurer. The Council agreed to 
co-opt Miss D. R. Gibson, matron of Newcastle General 


- Hospital, as a representative from the northern area of 


England as there had been no nomination in the Council 
election in Division (c). Mrs. Woodman gave a warm 
welcome to the President, Miss L. J. Ottley, and to Miss M. C. 
Cameron, matron, Royal Infirmary, Perth, Miss H. M. 
Downton, matron, University College Hospital, London, and 
Miss N. M. Dixon, Deputy General Superintendent, Queen’s 
Institute of District Nursing, the newly-elected members who 
were attending for the first time. 

The Council were happy to receive from Her Majesty 
Queen Mary, Royal Patron of the College, a gracious reply to 
their loyal greetings on the occasion of her 85th birthday. 
Congratulations on behalf of the College had been sent to 15 
members: who had been honoured by the Queen in the 
Birthday Honours. | 

The Council expressed their appreciation of the work of 
the several retiring members of Council, and mentioned in 
particular the services of Mrs. E. O. Jackson, who had been 
a member of the Council for nine years, having served on the 
Rushcliffe Committee and the Whitley Council as well as on a 
number of Committees of the College and on the Student 
Nurses’ Association Council. Other retiring members were 
Miss E. M. Crothers, O.B.E., Miss M. B. Powell, Miss R. 
Clarkson, Miss E. Liston, and Mrs. Diver (née Morgan). 

The Council received, with regret, the resignations of 
Mrs. E. O. Jackson and Miss M. E. Johnston from the Nurses 
and Midwives Whitley Council. Miss M. B. Powell was 
nominated in place of Mrs. Jackson, and the Public Health 
Section were to be invited to nominate a representative in 
place of Miss Johnston. 

Nominations were also made for a vice-president: and 
two directors/of the National Council of Nurses; the Council 
agreed to send forward the names of Miss D. C. Bridges as a 


vice-president and of Miss M. B. Powell and Miss K. A. Raven 


as directors. 


From Many Countries 


An interesting report was received on the work: of the 
College, during the second three months of the year, for over- 
seas nurses. who had had programmes arranged for them in 
many types of nursing work such as plastic surgery, tuber- 
culosis, neuro-surgery, orthopaedic and mental nursing. 

Over 90 nurses from Belgium, Denmark, Finland, France, 
Germany, Holland, Norway, Sweden and Switzerland, had 
had arrangements made for such hospital experience. 
Preparations were being made for a further 41 nurses to work 
inEngland from July 1. 19 British nurses had arrangements 
completed for them to work overseas in the following 
countries: Denmark, Finland, France, Holland, Norway and 


_ Sweden; and 14 nurses were having arrangements made for 


them to go abroad from July onwards. 11 British nurses had 
gone to Canada and America, and eight others were going to 
Canada later in the year. Three British nurses had gone to 
Australia. Nurses from the Dominions visiting the College 
during the past three months had included 28 Australian 
trained nurses, three Canadian, 11 New Zealand and two 
South African. Many enquiries were received ‘daily from 
British Commonwealth and foreign trained nurses wishing 
to work in hospitals abroad, and special programmes had been 
made for Miss K. Taugbol, matron, Trondheim Hospital, 
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Norway, for Sister Mercedos Marfil and Sister Mary Hewitt, 


Sisters of Charity from the Red Cross Hospital, Madrid. The 
Misses Hiltunen, Leppanen and Suviluoto, three matrons 
from Finland, had visited the College and gained an outline of 
some of its work. Nine College members had asked for letters 
of introduction to take with them when travelling abroad to 
such countries as Australia, Austria, Denmark, France, Italy, 
Portugal, Spain and Sweden. | 

Miss S. C. Bovill presented the report of the Professional 
Association Committee. To the request from the College that 
a ward sister should be included in the personnel of the 
Committee on the Reception and Welfare of Hospital In- 
Patients, the secretary to the Central Health Services Council 
had replied that the Chairman (Mr. Fred Messer) felt that as 
the chairman of the Standing Nursing Advisory Committee 
(Miss K. G. Douglas) had been a member from the outset the 
existing membership adequately covered the nursing aspect 
of the subject. 


‘Danger Money’ 


As a result of a letter requesting the College to 
recommend to the Whitley Council that ‘danger money ’ 
should be paid to nurses caring for. patients undergoing 
radium treatment, the Council reaffirmed the College view 
that such an award would be opposed to the professional and 
ethical standards of the nursing profession who, with the 
medical profession, accepted the requirements that arose in 
connection with their professional work. The profession, 
however, had agreed on: the Whitley Council to extra allow- 
ances being paid in certain scarcity fields such as tuberculosis 
nursing where extra expense arose from the isolated position 
of many institutions and lack-of amenities. 

The Pensions (Increase) Bill was now before Parliament; 
Miss B. M. B. Haughton, Deputy Secretary of the College, 
with Mr. S. R. Speller, Secretary of the Institute of Hospital 
Administrators, and Mr. J. P. Wetenhall, General Manager of 
the Federated Superannuation Scheme for Nurses and 
Hospital Officers, had been received by the Minister of Health 
as a result of their representations to safeguard the position 
of nurses and other officers of voluntary organisations and 
hospitals who had retired before April, 1952, with fixed 
benefits which would otherwise be supplemented by the 


provisions of this or any other Act. Meetings with other — 


associations whose members were affected had also been held 
amendments drafted. 

A memorandum on The Provision of Pharmaceutical 
Services in Hospital had been prepared for submission to the 
sub-committee of the Standing Pharmaceutical Advisory 
Committee and subsequently the College had been invited to 
discuss this with the sub-committee. The following attended 
on June 4: Miss M. B. Powell, Miss E. J. Bocock, Mr. H. S. 

Grainger, chief pharmacist, Westminster Hospital (technical 
matters only), Mrs. N. Nield, and Miss J. Sharpe with Mrs. 
H. M. Blair-Fish in attendance. The College representatives 
stressed the value of joint professional consultation as 
between doctors, pharmacists and nurses and the contribu- 
tion the nurse could make to policy-making, efficiency, 
economy and safety where hospital pharmaceutical supplies 
were concerned; also the need to pass on essential pharma- 
ceutical information, especially to senior nurses. 

A number of important subjects had been discussed at 
the Labour Relations Committee, including the Durham 
dispute arising from the closed shop policy, which had sub- 
sequently been submitted to arbitration; also the Coventry 
‘award offered to certain employees provided they were 
members of a recognised trade union. (See Nursing Times, 
July 26, page 724). 

The report of the Branches Standing Committee was 
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received, also the report of the Private Nurses Section. (See 
Nursing Times, July 12 and 19). 

Miss M. Houghton, giving the report of the Education 
Committee, asked the Council to approve the pass lists of 
students taking examinations for the College certificates. 

The Public Health Section report presented by Miss 
F. N. Udell asked that the College should apply to take part 
in the Standing Conference on the Economic and Social work 
of the United Nations, thereby creating a valuable link with 
the Economic and Social Council of the United Nations. This 
was agreed. 


Occupational Health Section 


The memorandum prepared by the Industrial Nurses 
sub-Committee for the draft constitution of the new Occupa- 
tional Health Section was then considered. Miss E. M. 
Gosling, chairman of the sub-committee, and Mrs. I. G. 
Doherty, Industrial Nursing Secretary/Organiser, attended 
the Council and Miss Gosling spoke of the need for strong 
organisation within the College for industrial nurses, who were 
neither within the National Health Service nor under the local 
authority public health services. Nurses in commerce and 
similar spheres, as well as those in industry, would be included 
in the new section whose title ‘ Occupational Health Section ’ 


was in line with medical thought and such developments as a - 


Chair of Occupational Health at a university. The Council 
approved the draft constitution and memorandum and 
expressed their very good wishes to the new Section for its 
success. 

The Scottish Board had sent a loyal message of apprecia- 
tion to the Queen of the great honour conferred on the College 
in Scotland, when on the occasion of her first visit as reigning 
monarch to Scotland, Her Majesty visited the Scottish 
Board Headquarters. Three Scottish nurses were honoured 
in Her Majesty’s Birthday Honours List. The University of 
Edinburgh had been in consultation with the Scottish Board 
on the setting up of the Boots the Chemist Fellowship in 
Nursing. The research fellowship is attached to the Depart- 
ment of Social Medicine within the University, and an 
advisory group of Faculty members has been appointed to 
select suitable applicants and to facilitate the work of the 
person appointed. Steps were being taken to prepare a list of 
subjects which might profitably be investigated. The 
Fellowship would be advertised in the nursing press, and a 
special committee had been appointed consisting of Miss I. G. 
McInroy, Miss J. Armstrong and Miss M. C. N. Lamb to work 
in co-operation with the University Advisory Group. 


Scottish Congratulations 


Sister Tutor Certificates had been awarded to the success- 
ful candidates studying at the College in Scotland at a special 
ceremony at the Faculty of Medicine of Edinburgh University, 
in the presence of a representative gathering of Faculty 
members and members of the Scottish Board. The Dean had 
congratulated the College on the selection of the students and 
had commented on the high standard they had attained. 
Miss J. Armstrong, Miss M. C. Marshall, O.B.E., A.R.R.C., 
and Miss C. E. Anderson were appointed Chairman, Vice- 
Chairman and Honorary Treasurer, respectively, of the 
Scottish Board for the ensuing year. 

The Scottish Board had learned with great pleasure that 


the Board of Management of Glasgow Royal Infirmary had 


contributed £1,000 to the Educational Fund Appeal. 

A letter had been received from a College member 
expressing great appreciation of the professional assistance 
which had been provided by the College in the recent enquiry 
at Bangor. The advice and support given by Miss L. E. 
Montgomery, area organiser, had been particularly 
appreciated. The Council agreed to write to Miss Mont- 
gomery expressing their pleasure at the manner in which she 


had assisted the members and her masterly conduct which ~ 


had undoubtedly added to the prestige of the College. 

The following members were nominated to represent the 
College on various associations and committees: Miss M. B. 
MacKeller to serve on the Council and the Central Committee 
of the National Council of Women. Miss H. M. Downton to 
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serve on the Nation’s Fund for Nurses Council in place of 
Miss M. E. Gould; Mrs. McDonagh to serve on the Cowdra 
Club Council in place of Mrs. Scott, and Mrs. I. G. Doherty 
Industrjat Nursing Secretary/Organiser, to serve on the 
sais and the Executive Committee of the Federated 
— nuation Scheme for Nurses and Hospital Officers 
(Contrybutory) as one of the nurse representatives in place 
of Miss Mann. | | 

The Council were pleased to learn that a donation of £250 
had been received from the Trustees of the Estate of the 


Dowager Countess Peel, which was to be used for nursing | 


research. | 

A grant of £50 had been made to a physically handi- 
capped member from the Mary S. Rundle Funds to enable 
her to take a further course of study. 

Members of the Council] and of the various committees 
will be found listed on page 768. | 

The dates of the next Council meetings are August 2] 
= September 18. The College will be closed to callers during 

ugust. 


PORTRAIT OF A HOSPITAL 1752-1948; to Commemorate 
The Bicentenary of The Royal Infirmary, Manchester.—by 


William Brockbank. (William Heinemann, Ltd., 99, Great 
Russell Street, London, W.C.17, 25s.). 


Two hundred years ago, a house in Manchester was 
by voluntary contributions equipped with 12 beds and 
opened as a hospital. From the first it was a success, and the 
Board of Trustees became very busy people. Soon we find 
them also managing a lunatic hospital, public baths, a dis- 
pensary and taking a great interest in a fever hospital, which 
was rather misleadingly known as ‘ The House of Recovery’. 

The book is well illustrated with maps, plans and pictures 
so that one is never left in doubt as to the whereabouts of the 


‘building or exactly what it looked like throughout all the 


changes. Extracts from the minutes and annual reports help 
to tell the story of how this hospital, which is the present 
Manchester Royal Infirmary, was altered, enlarged, and 
several times re-built in order to meet the needs of the people 
and keep pace with the progress of medicine. They also give 


a human touch to the book, for many incidents recorded inall | 


seriousness in the 18th and early 19th century make amusing 
reading in 1952. It is only in 1930 that the author regrets 
that the minutes have lost their humour, but he follows this 


up with two stories of the Board in merry mood, and they | 


are by no means the end of the amusing episodes. 

“The 19th century began well with the Infirmary being 
granted royal patronage, but after that it seemed to pass 
through a troublous time. There was the case of the abscond- 
ing secretary, whose description shows he was such an obvious 
rogue one wonders how he got this responsible position. The 
wards were unhealthy, and it is very interesting to read how 
they tried to remedy this. The visit of Queen Victoria to 
Manchester in 1851 was one of the highlights of the period. 

Professor E. D. Telford’s description of the Old Infirmary 


which was demolished in 1910, is one of the most interesting 


and entertaining passages in the book. It is a great contrast 
to the opinion somebody held of the hospital in 1828. 

- Nurses may wish that there were more details about the 
nursing staff, the ward routine and the treatments of those 
early days; but the title of the book only promises a picture 
of a hospital. If the reader can imagine something of the 
unwritten story of the people who helped, in so many different 
ways, to make this hospital the great institution it is today, 
then that is so much the better for the reader. 

C. M. C., S.R.N., S.C.M., H.V.Cert., Q.N. 


Received 


Aids to Tray and Trolley Setting (fifth edition).—by Marjoris 
Houghton, M.B.E., S.R.N., S.C.M., Diploma in Nursing, 
University of London (Bailliére, Tindall.and Cox, 6s.). 
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Infectious Disease Beds 


Mr. Hastings (Barking) asked the Minister 
of Health on July 22 how many beds in 
itals in the London area were reserved 
for the treatment of infectious disease at.an 
convenient date in 1948, 1949, 1950, 1951 
and 1952, respectively, and how many of 
these were occupied. 

Mr. Macleod gave the following figures 
for beds allocated to the treatment of 
infectious diseases in hospitals in the 
London Postal Area. He had no figures 
for 1948 and 1952. 

At December 31 


1950 1951 


3,637. 3,453 2,973 


Beds allocated 
1,162 929 


Cancer Treatment - 


On the adjournment debate on July 23, 
Brigadier Medlicott 
raised the question of educating the public 
on cancer treatment. With such a serious 
rise, he said, in the incidence of deaths from 
cancer, however optimistically the figures 
might be interpreted, it was clear that the 
policy of reticence about the disease needed 
to be reconsidered. 

Miss Hornsby - Smith, Parliamentary 
Secretary to the Ministry of Health, said 
that it had been urged from many quarters 
that much suffering could be saved by 
educating the public in the diagnosis and 


treatment of cancer. But the problem was . 


not easy because of the deeply divided 
opinion from responsible medical quarters. 
The objections to a widespread direct 
education programme to the public were 
very weighty. It had been pointed out that 
publicity would greatly distress and alarm 
the public, and increase the already wide- 
spread fear of cancer. 

It would be. wrong to have a national 
campaign based on fear. This matter had 
been referred to the Minister’s Standing 
Cancer and Radiotherapy Advisory Com- 
mittee, but this body eventually advised 
against a campaign addressed direct to the 
oa But that reply did not imply that 

health authorities should omit 
reference to cancer in their general health 
propaganda, and the department was 
considering what encouragement could best 
be given to the local bodies to help in 
exploratory work in seeing what could be 
done about this disease. 

Universities had a very large share in 
cancer research, and the work of the Atomic 
Energy Research Establishment at Harwell 
in the development of radioactive isotopes 
showed how research into nuclear physics 
could provide an important method of 
treatment. The Medical Research Council 


were in the closest touch with all the bodies © 


concerned. In 1945-46 °it spent about 
£6,000 directly on cancer research, and 
this year it would spend £410,000 including 
£150,000 for financing the research activi- 
ties of the Royal Cancer Hospital. 


Hospital Costing 


Major Guy Lloyd (Renfrew, East) asked 
the Minister of Health on July 24 when he 
expected to receive the report of the King 
Edward’s Hospital Fund on its hospital 
costing investigation; and what arrange- 


Ments he would make for publication. 


_ Miss Hornsby-Smith replied that she was 
informed that the report of the King 
Edward’s Hospital Fund and the Nuffield 
Provincial Hospitals Trust was likely to be 


(Norfolk, Central) 


ready next month. The Minister would 
consider the question of publication when 
he received it. - 

. Sorensen (Leyton) asked the 
Secretary of State for the Colonies why 
African nurses who had qualified in this 
country and in some cases were appointed 
as sisters were compelled to nurse three 
years in West African hospitals before they 
could be appointed as sisters in those 
hospitals. 

Mr. Lyttelton said that the condition was 
imposed in Nigeria because it was considered 
that the duties assigned to nursing sisters 
there were in some respects more responsible 
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than those of a ward sister in this country, 
and that a period of experience of local 
conditions was necessary. 

Mr. Arthur Lewis (West Ham, North) 
asked the Minister of Health on July 24 if 
he would give the number of State-enrolled 
assistant nurses working in hospitals at the 
latest convenient stated date. 

Miss Hornsby-Smith: 11,648 whole-time 
and 5,277 part-time in England and Wales 
at March 31, 1952. 

Mr. Janner (Leicester, N.W.) asked the 
Minister of Health on July 24 how many 
cases of poliomyelitis had been reported 
during this year; and how this compared 
with the same period in 1951. 3 

Miss Hornsby-Smith said that the num- 


ber of cases notified in the 28 weeks to July 


12, 1952, was 1,014, compared with 1,027 
in the first 28 weeks of 1951. 


The Inter-Services Tennis Tournament 


HE Inter-Services Lawn Tennis Tourna- 

ment, held at Princess Mary’s Royal 
Air Force Hospital, Halton, on Friday, July 
18, provided an excellent and exciting 
afternoon’s sport which was thoroughly 
enjoyed by both players and spectators 
under perfect conditions. The Navy was 
represented by Miss J. Elmslie and Miss J. 
Townsend, the Army by Major E. M. 
Turner and Lieut. J. McCan, and the Air 
Force by Flight Officer N. E. Jones and 
Flying Officer A. R. Moens. The teams 
were well-matched, so that although the 
Navy were the winners the issue was in the 
balance till towards the end of the last 
match. 

Play opened with the match between the 
Navy and the Army and the first set was a 
hard fight. The set went to the Navy at 
8-6. In the second set the Army team 
struck a bad patch and with the Navy 
players maintaining their form they took 
the set easily at 6-1 for the match. co 

In the second contest the Army played 
the Air Force team and here the Army won 
in two sets, with the score 6-2, 6-2. Major 
Turner and Lieut. McCan played con- 
fidently, volleying and driving with pre- 
cision while their opponents did not find 
their length, and though often brilliant 
tended to overhit. : 

After an interval for tea, served in the 
nursing officers’ attractive mess, the last 
match between the Navy and the Air Force 
took place and there was great excitement 
as the Air Force team proved stronger, 
winning the first set at 6-1. The games were 
well fought and the rallies long. However, 


A CIRCUS 
VISITS 
PATIENTS 


The famous Chipper- 
field’s Circus visited 
the Bridge of Earn 
Hospital, Perthshire, 
and gave a special 
performance for the 
patients and nursing 
staff. 


in the second set the Navy pair came back 
to win at 6-1. The high standard of play on 
both sides of the net kept the issue open, 
though the Navy finally took the third set 
at 6-3 to win the match. 

At the invitation of Air Commandant 
R. M. Whyte, R.R.C., QO.H.N.S., matron-in- 
chief, Princess Mary’s Royal Air Force 
Nursing Service, Lady Kilpatrick, wife of 
the Director General of the Medical Services, 
presented the Cup and replicas to Miss 
Elmslie and Miss Townsend of Queen 
Alexandra’s Royal Naval Nursing Service. 
Air Marshal J. MacC. Kilpatrick,.C.B.E., 
the Director General of Medical Services, 
then thanked Air Commandant Whyte, 
Wing Officer E. Tilbrook, R.R.C., matron 
of the Princess Mary Royal Air Force 
Hospital and their staff on behalf of the 
guests for providing such a pleasant back- 
ground to the display of good tennis. He 
congratulated the winners, and _ their 
opponents. Among many distinguished 
guests were present and past matrons-in- 
chief of the Nursing Services of the Crown, 
including Miss J. K. Gillanders, R.R.C., 
Q.H.N.S., matron-in-chief of the Queen 


Alexandra’s Royal Naval Nursing Service, — 


Brigadier H. S. Gillespie, M.B.E., R.R.C., 
matron-in-chief of the Queen Alexandra's 
Royal Army Nursing Corps and Dame 
Joanna Cruikshank, D.B.E., R.R.C., the 
first to hold this rank in the Air Force and 
who built up this youngest branch of the 
Nursing Services. The long match was 


umpired by Group Captain A. Gray, C.B.E., 
and members of the staff and service at 
Halton acted as linesmen and ball-boys. 
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THE NATIONAL ASSOCIATION OF STATE ENROLLED ASSISTANT NURSES 


For State Enrolled and 


HE Council of the National Association 
of State Enrolled Assistant Nurses 


received with very great pleasure the 


news that the organisations affiliated to the 
Royal College of Nursing were to be offered 
a whole page twice-yearly in the Nursing 
Times. Although this contribution will 
naturally prove of greatest interest to State- 
enrolled assistant nurses, nevertheless, it 
is hoped that it will also be of interest to all 
readers of the College journal and will help 
to show something of the work which the 
Association does in contributing towards a 
stable nursing profession as well as on 
behalf of individual members. 


MEMBERSHIP 


The Association was founded in 1943 soon 
after the passing of the Nurses Act of that 
year. All State-enrolled assistant nurses 
are eligible for membership, both male and 
female, regardless of the field of work in 
which they are employed. The Association 
has members in all parts of the world, 
including many in the Merchant Navy and 
Armed Forces, some of whom are doing 
their period of National Service. It also has 
quite a number of members at home and 
Overseas who have now retired from active 
nursing but still like to maintain their 
contacts with former colleagues and their 
interest in nursing affairs through the 
Association. 


WHAT THE ASSOCIATION DOES 


State-enrolled assistant nurses working 
in the British Isles are engaged in all fields 
of nursing, as a glance at the membership 
records of the Association soon shows. The 
diversity of the problems and the queries 
which are received every day at the head- 
quarters in Fitzroy Square, London, are 
abundant evidence of the desire of these 
nurses and pupils for help and advice from 
their own professional organisation. Here 
it may be appropriate to point out that 
enrolment by the General Nursing Councils 
for England and Wales, Scotland or 
Northern. Ireland does NOT mean that a 
nurse is automatically a member of the 
Association. Membership is_ entirely 
voluntary and must be applied for by the 
nurse before the support and backing of the 
Association and all the privileges of member- 
ship can be given. The General Nursing 
Councils cannot help a nurse in any way 
regarding salaries and conditions of service 
or problems arising in connection with a 
nurse’s employment. 


Salaries and Conditions of Service 


These are considered by a special standing 
committee of the Association’s Council— 
the Labour Relations Committee. When 
proposals from this Committee on salaries 
and conditions are accepted by the Council, 
they are passed to the Royal College of 
Nursing through the affiliation scheme, for 
transmission to the Staff Side of the Nurses’ 
and Midwives’ Whitley Council. Similar 
matters for those working outside the 
National Health Service are also considered 
_ by this Labour Relations Committee. When 
approved by the Council, they are published 
as the Association’s: recc endations and 
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they are increasingly sought after and 
adopted by employers. 


Quarterly News Letter 


The News Letter is sent without charge 
to every member and provides a very real 
link between individuals and headquarters. 
It is a _ service which 
appreciated by members. 


Indemnity Insurance 


All paid-up members of the Association 
are covered by a professional indemnity 
policy which assists those unfortunate 
enough to find themselves involved in legal 
claims for professional negligence in the 
course of their work. This insurance, which 
is included in the annual subscription, is a 
service to members the importance of which 
cannot be over-emphasised. Few thinking 
citizens would dispute the principle that 
insurance is a wise precaution against mis- 
fortune, yet not all nurses seem to realise 
how necessary it is for them to be covered 
by a policy in connection with their 
professional duties. 


National and Local Problems 


The Association watches carefully all 
matters which affect the welfare, service and 
professional status of State-enrolled assist- 
ant nurses and is recognised by the Govern- 
ment, employing authorities, nursing and 
other bodies, as the official voice of this 


section of the nursing profession. It is the — 


only organisation which is solely concerned 
with the interests of State-enrolled assistant 
nurses and pupils and it does not admit to 
membership any other workers in the health 
team. There is, therefore, no possibility of 
the views of members being swamped by 
‘others’ who are not concerned with the 
same professional interests. 


STRUCTURE 


The governing body of the Association is 
a council nominated and elected annually 
by postal ballot. It meets monthly in 
London and the present Council consists of 
members working in all parts of the country 
and in all the major fields of nursing. 


Branches 


Branches, the first of which was estab- 
lished in Kent in 1945, hold lively and con- 
structive meetings, enabling members to 
meet their colleagues and formulate policy 
at local level for transmission to the Council. 
Manchester is the largest branch and Bath 
the youngest, but by no means the least 


vocal! A Silver Challenge Cup is awarded 


annually to the branch which has recruited 
the largest number of new members and 
Newcastle proudly carried the Cup home 
from this year’s Annual General Meeting. 
Space forbids further details in this issue, 
but it is hoped to show more of the work of 
the branches in the next Association page, 
to be published in the Nursing Times early 
in the New Year. 
Pupil Assistant Nurses 

All those training in hospitals approved 
by the General Nursing Council are eligible 
to join the Association as Associate Mem- 


is very much. 


Pupil Assistant Nurses 


bers. They have a special badge as distinct 
from that of qualified members of the 
Association, whose badge is shown at the 
heading of this page. The Associate badge 
is round with gold lettering on a green 
background. Pupil Assistant Nurses Units 
have been formed in various parts of the 
country and enable those in training to 
conduct their own affairs in an official 
manner, and also to maintain close contact 
with the branches of the Association and 
their State-enrolled colleagues. 


RECENT ACTIVITIES 


Recent activities include the Annual 
General Meeting and Conferences held in 
Birmingham, reported in the Nursing 
Times of May 17, and an open meeting in 
the London Area, a report of which 
appeared in the Nursing Times of July 19, 
The Winter Conference will be held this year 


in London on Wednesday, November 5, and 


will be preceded by a social event enabling 
members to renew past friendships and 
make fresh ones with colleagues from all 
parts of the British Isles. 


Enquiries 


Further information and particulars can 
be obtained from Miss P. Penn, General 
Secretary, N.A.S.E.A.N., 32, Fitzroy Square, 
London, W.1. 


Filmsirips 


Mr. T. A. Nicholson in his interesting 
article on The Use and Care of Film Strips 
in a recent Nursing Times, says: ‘ There 
is, however, one minor drawback to colour 
film—while large masses of colour can be 
photographed well, small detail is often 
lacking. Colour film is not as crisp as 
monochrome and while this loss is only 
slight, with minute detail it can be im- 
portant. With colour film there are three 
layers of emulsion against only one layer i 
monochrome, and it is from this multi-layer 
that the loss comes.’ 

In our experience, and most technicians 
agree, this is not the case. Though colour 
film has three layers (or four) the total 


_thickness of emulsion is less than the 


general coatings on monochrome. Further- 
more monochrome on projection to a large 


size is limited by grain, whereas in colour - 


it is-a dye-image and is not subject to 
restrictions through grain. 

We hope shortly to place on the market 
filmstrips in black and white and colour (on 
medical subjects) and are confident that 
what we say will be borne out. 

: D. M. THOMAS, 
Photo-Reportage Ltd. 


[Mr. Nicholson writes: The problem of 
detail and grain in filmstrips is a pure 
photographic one. I have found in practice 
that a single reversal film in colour is quite 
good for detail and reproduces all that the 
lens passes, but in filmstrips production it 
is a fact that in rinting from a 
colour a loss of detail is very definite. For 
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reasons of economy and time it is out of the 
gestion to make reversal prints for each 


ecarding the question of grain. The 
viewer at a distance will see the whole 
frame displayed and not observe the grain, 
ially if the strip is a double frame type. 
ferring to the final paragraph of Mr. 
Thomas’s letter, I will be the first to add my 
hopes to his. 


T. A. NIcHOLSON.] 


An Appreciation of Miss Lois Oakes 


By the death of Miss Lois Oakes, at a 
comparatively early age, the nursing 

fession loses a distinguished member. 
Miss Oakes, who trained at the Princess 
Christian Hospital, Weymouth, was prob- 
ably most widely known for her books, 
A Dictionary for Nurses, and Materia 
Medica for Nurses. She was at one time 
editor of the Nursing Illustrated and later 
Technical Nursing Officer in Cambridge 
under the Ministry of Labour and National 
Service. 

It was, however, as a sister tutor that we 
on Merseyside knew her best. One of the 
pioneers in this work, Miss Oakes was, I 
think, the first sister tutor appointed at the 
former Brownlow Hill Hospital, with its 
historic memories of. Miss Agnes Jones. 


Later she was sister tutor for a time at the 
Liverpool Stanley Hospital, and then spent > 
_ geveral years in the same capacity at Walton 


Hospital. 

e sister tutors on Merseyside remember 
her with affection and pride; her loyalty, 
wise counsel and quiet help were always at 
our service and, as a member and Chairman 
of the Sister Tutor Section of the Liverpool 
Branch of the Royal College of Nursing, she 
helped to lay the firm foundations of a 
steadfast group which continues in this way 
today. 

Unassuming, quiet and gentle, Miss Oakes 
was a woman of much learning and wisdom, 
and, withal, set us a fine example of deter- 
mined progress and conscientious work. 
She will be missed by people in many walks 
of life, and as nurses and colleagues we owe 
her much and we are very conscious of our 
loss. To her friends we offer our sincere 
sympathy in their sorrow. 

As Rupert Brooke says; ‘ There is wisdom 
in woman of more than they have known ’: 


Thanks 


May I on behalf of Mr. and Mrs. W. H. 
Grimley, of Perry Barr, Birmingham, and 


.» through the courtesy of the Nursing Times, 
| thank the doctors, matron, sister and the 


staff of the female admission ward, of the 
Highcroft Hall hospital, Birmingham, for 
their great kindness to Miss G. W. Legg 
during her short stay at the hospital. 


K. L. GRIMLEY, S:R.N., B.T.A. 


Battersea General Hosfpital 


Friends and trainees of the Battersea 
General Hospital will be sorry to hear of the 
death of Miss May E. Jordan. Miss Jordan, 
who. had been in charge of the needleroom 
at the hospital for more than 26 years, and 

id given valuable service, had been in 
failing health for several months, and died 
in the hospital on Sunday, July 20. 


COLONIAL NURSING SERVICE 


The following appointments have been made 
Queen Elizabeth’s Nursing Service: 

First appointments: Miss K. Y. Bulpitt, theatre sister, 
Barbados; Miss E. S. Mathieson, nursing sister, Nigeria; 
ae K. P. Rochford, nursing sister, Zanzibar; Miss J. M. 

Ww, nursing sister, Zanzibar; Miss D. Stonehouse, 
aursing sister, Somaliland Protectorate; Miss M. Ward, 
health visitor, Tanganyika; Miss A. M. S. Barrett, 

sister, Nyasaland; Mrs. K. H. Merson, nursing 
Malaya. 


MY WEEK IN THE LABORATORY . 
by J. BELK, Student Nurse, The Children’s Hospital, Sheffield. 


GIRL of three years was admitted to 

the ward with a provisional diagnosis 
of neuroblastoma with secondary depusits. 
One side of her face was distorted, though 
not grossly; the right eye was protruding 
and the jawline heavy, but apart from 
these signs the child appeared healthy, had 
a good appetite and resented being put 
to bed. parotomy was performed, but 
as it was not possible to remove. a mass 
which was in the suprarenal region, a small 
portion was excised and brought to the 
laboratory for histological examination to 
check the diagnosis. 

On arrival at the laboratory, the section 
was immersed in 10 per cent. normal saline 
to ‘fix’. It remained ‘in soak’ for two 
days. During these two days I went to the 
haematology department, where a*request 
form had arrived for a complete blood 
count on the-same child; I followed the 
count, going to the patient with the 
technicians, and saw how the blood w 
examined. 

To find the haemoglobin, a 0.02 per cent. 
solution of blood in weak hydrochloric acid 
was made—‘acid haematin’; added to 
this portion was a weak solution of cyanide 
(2 c.c.) and the whole was transferred to the 
colorimeter. The resulting figures showed 
that the haemoglobin was 10.5 g.—low but 
still within the bounds of normal. 

After this comparatively simple 
procedure, I was initiated into the in- 
tricacies of the Neubauer counting chamber. 
This piece of apparatus conjured up in my 
mind visions of ‘ Sing a song of sixpence’, 
but in actual fact, to the naked eye, it 
turned out to be a piece of thick grooved 
glass. Upon microscopical examination it 
looked more like a window covered with 
square netting. 

To do a white cell count, haemolysis of 
the red cells is necessary, so a solution of 
glacial acetic acid and methyl violet was 
employed, and a 1 in 20 solution of the blood 
and the diluent was mixed in a special 
little glass pipette. The resulting fluid was 
instilled under the cover slip of the counting 
chamber, and then microscopically examined 
—I found it easy to count the white cells. 
The total was 7,500 per cubic mm., normal. 

The red cell count, however, was not so 
easy as. anticipated—the result was 
4,300,000. It was not necessary in this case 
to remove the white cells. A saline solution 
consisting of sodium chloride, sodium 
sulphate, mercury chloride and, distilled 
water was used, a 1-200 solution of the blood 
and the mixture being made. I was absent 
from the department when the platelet and 
the differential counts were being made, but 
I saw a couple of platelets. and the different 
white cells later. The platelet count in this 
instance was 170,000 

The next day I was transferred to the 
bacteriological laboratory, and on my way 
up the corridor I enquired after my biopsy, 
but it was still fixing. Bacteriology I did 
not find too enthralling—it was difficult 
to differentiate between the organisms, and 
though I enjoyed watching the sensitivity 
tests and so on, I was beginning to get a bit 
agitated about the things I was to follow 
through. I was, however, able to see a 
different method of urine testing in the 
laboratory from that used on the wards. 

A routine specimen arrived from a child 
suffering from nephrotic nephritis. The 
urine appeared pale and slightly cloudy and 
containedalbumen. After ascertaining that 


albumen was present the urine was trans- 
ferred to a centrifuge tube and subjected 
to centrifugal force at a rate of 1,500 
revolutions per minute. The force pre- 
cipitated the deposit. 

The clear fluid from the tube was pipetted 
off and sent to the laboratory dealing with 
biochemistry. The deposit was viewed 
under the microscope and found to contain 
scanty red blood cells, granular and cellular 
casts, also epithelial cells, which proved (to 
my way of thinking) that the patient had 
just had a flare-up of disease. We saw no 
organisms. 

I followed the urine through to the other 
laboratory and was shown how the amount 
of albumen is measured by comparing with 
phials of fluids of varying degrees of opacity. 
The result is quoted as mg. per cent., this 
particular one being 45—not high con- 
sidering the complaint. 

During my stay in the laboratory I saw a 
specimen of cerebrospinal fluid being 
examined for cells. The method was 
similar to that employed in haematological 
examinations, but the cells were easy to 
count, seeming few and far between. In 
actual fact they were far in excess of normal 
—73 white cells and 150 red cells per 
cubicmm. The specimen was also examined 
for tubercle bacilli; the slide was stained 
with heated carbolfuchsin for 10 minutes, 
decolourised with acid alcohol and counter- 
stained with malachite’ green. No 
organisms were found. 

The protein was calculated by the com- 
parison method, and the sugar by a far 
more complicated route but a similar 
principle—the comparison being of colour 
instead of turbidity. The protein in this 
case was high and the sugar low—a result 
likely in tuberculous meningitis, and this 
was the diagnosis in question. 

Returning to the histology department I 
found that my biopsy had passed through 
three jars of 64 over proof alcohol and two 
jars of 74 over proof alcohol for a total 
period of 74 hours, to dehydrate.. Having 
imbibed all this alcohol the tissue was 
transferred to toluol where it remained over- 
night. This process is necessary to remove 
all water from the tissue so that a clear. 
section may be cut. From the toluol the 
tissue, now no longer recognisable as such, 
was placed in a vacuum embedding bath 
for four hours, where it was set into paraffin 
wax. The wax moulds were then stuck 
onto small wooden blocks and left to harden 
on ice. 

Once the wax was:set the pieces were 
ready for cutting. This was carried out by 
means of a special machine which shaved off 
thousandths of a mm. in thickness. The 
shavings were dropped onto a pot of 
warmed dilute gelatine to remove the 
creases. After being gently eased on to 
slides the sections were stained with 
haemotoxylin and eosin, covered with a 
cover slip and sealed down. 

The report was ‘a well differentiated 
neuroblastoma ’—received just in time to 
finish my report. Diagnosis confirmed. 


[As a part of their training the student 
nurses at the Children’s Hospital, Sheffield, 
spend a week in the department of pathology, 
going to each of the major sections of the 
laboratory. At the end of the week they are 
invited to write a short account of some part 
of the work they have done or seen. The 
above was the best essay of the year.) 
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Royal College of Nursing 
The Council 1952-53 


Division (a) To represent nurses resident 
anywhere in England and Wales: Miss M. A. 
Dawson; Miss H. Dey, C.B.E., R.R.C.; 
Miss N. M. Dixon; Miss H. M. Downton; 
Miss L. G. Duff Grant, R.R.C.; Miss M. 
Houghton, M.B.E.; Miss D. M. Smith, 
O.B.E.; Miss F. Taylor; Miss T. Turner, 
A.R.R.C.; Miss F. N. Udell, O.B.E.; Dame 
Louisa Wilkinson, D.B.E., R.R.C.; Mrs. 
A. A. Woodman, M.B.E. 


Division (b) Nurses resident in Wales: 
Miss S. C. Bovill; Mrs. M. Jones; Miss G. 
M. Lewis. 

Division (c) Nurses residentinthe Northern 
Avea of England: Miss D. R. Gibson; Miss 
K. A. Raven; Miss M. C. Plucknett. 


Division (d) Nurses resident in the Midland 
Area of England: Miss C. F. S. Bell; Miss 
D. Brown; Miss M. B. Farn. 


Division (e) Nurses resident in the 
Southern Area of England: Miss M. E. 
Gould; Miss E. A. Opie; Miss R. C. 
Shackles, R.R.C. 


Scottish Section: Miss C. E. Anderson; 
Miss J. Armstrong; Miss M. Cameron; 
Miss J. R. Hurry; Miss M. C. Marshall, 
O.B.E., A.R.R.C.; Miss W. Prentice. 


Northern Ireland Section: Miss A. Boyle; 
Miss F. Elliott, O.B.E.; Miss M. Hudson; 
Miss M. McKee; Miss D. Melville, M.B.E.; 
Miss M. W. Sparkes. 


Committees 


Education 
Committee 
Miss N. M. Dixon 
Miss M. B. Farn 
Miss M. E. Gould 
Miss M. Houghton 
Miss E. A. Opie 
Miss F. Taylor 
Miss T. Turner 
Miss F. N. Udell 
Miss J. Armstrong 
Miss D. Melville 
Miss M. W. Sparkes 
(One Scottish mem- 
ber to be appointed) 


Establishment and 
General Purposes 
Miss C. F. S. Bell 
Miss S. C. Bovill 
Miss D. Brown 
Miss H. Dey 
Miss N. M. Dixon 
Miss D. M. Smith 
Miss R. C. Shackles 
Dame Louisa 
Wilkinson 
Miss M. C. Cameron 
Miss A. M. Boyle 
(One Scottish and 
one Irish member 
to be appointed) 


Professionai 
Association 

Miss C. F. S. Bell 

Miss S. C. Bovill 

Miss D. Brown 

Miss H. Dey 

Miss M. E. Gould 

Miss K. A. Raven 

Miss R. C. Shackles 

Dame Louisa 

Wilkinson 

(Two Scottish and 
two Irish members 
to be appointed) 


Library 


Miss M. E. Gould 

Miss M. Houghton 

Miss D. M. Smith 

Miss F. Taylor 

Miss J. Armstrong 

(One Irish member to 
be appointed) 


Finance Branches 
Miss M. A. Dawson Miss H. M. Downton 
Miss H. Dey Miss L. G. Duff Grant 


Miss N. M. Dixon 
Miss E, A. Opie 
Miss F. N. Udell 


Miss G. M. Lewis 
Miss K. A. Raven 
Miss C. E. Anderson 


Finance, cont. Branches, cont. 
Miss C. E. Anderson Miss D. Melville 
Miss M. W. Sparkes 

Miss F. Taylor 


(One English and 
Welsh member to 
be appointed) 


Central Sectional Committees 
Public Health Sister Tutor 
Miss M. A. Dawson Miss G. M. Lewis 
Miss N. M. Dixon Miss J. Armstrong 


Private Nurses Ward and Depari- 
mental Sisters 

Miss M. W. Sparkes Miss H. M. Downton 

Dame Louisa Miss F. Taylor 
Wilkinson 

Labour Relations Committee 

Chairman: Sir Frederick Leggett 

The Chairman and a member from: the 

Professional Association Committee, Estab- 

lishment and General Purposes and Branches 

Standing Committees. One representative 

or deputy from Scotland, from each Section 

and from the Association of Hospital 

Matrons. 


Student Nurses’ Association 
Central Representative Council 


Miss H. M. Downton 


Miss M. C. Marshall 

Mrs. A. A. Woodman 

Finance and Establishment Committee 
Chairman: Miss H. M. Downton 

Hon. Secretary: Miss B. E. Adams 

Hon. Treasurer: Mr. F. C. Hooper 
Members: Mrs. A. A. Woodman; Miss M. C. 
Marshall. 


NURSES HONOURED BY THE QUEEN 


Left: 


pital, 
C. 


tendent 


after 
the 


Miss M. 
Lee, matron, the 
County 
Durham, 
with Miss M. 
Harding, 
assistant matron 
(right), after she 
veceitved the 
M.B.E. at the 
vecent investiture 
at Buckingham 
Palace. 
Right: Miss A. 
Hardy, superin- 


Q.A.R.A.N.C., 
with a_ “friend 
receiving 


Hos- 


sister, 
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Membership forms for the College 
may be obtained from the Genera] 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries, 


Public Health Section 


Quarterly Meeting 


The date of the next quarterly meeting 
and conference, which. will be held in 
Plymouth,.is Saturday, October 18, and 
not October 8, as stated in some copies of 
last week’s Nursing Times. Full particu- 
lars of the meetings will be given later. 


* * * 


Industrial Nurses Discussion Group within 
the North Eastern Metropolitan Branch— 
A meeting will be held by courtesy of 
Messrs. Bryant and May Limited at ‘ The 
Cottage’, Fairfield Works, Bow, E.3, on 
Tuesday, August 12, at 6.15 p.m. After 
the business meeting the speaker will be 
Miss D. F. Bulley, M.B.E,, London Hos- 
pital. Tyravel; train, Bow Road Under- 
ground station, then three minutes’ walk 
down Fairfield Road; buses, 661, 96, 10, 


663, 25b, 86a, to Fairfield Road. 


Branch Notices 


Isle of Wight Branch.—The August 
meeting will be held at the County Hospital, 
Ryde, by invitation of the matron, on 
Saturday, August 16, at 3p.m. R.S.V.P. to 
the Secretary by August 9. 

Wigan Branch.—A meeting will be held 


at the Royal Infirmary, Wigan, on Wednes- 


day, August 13, at 7.30 p.m. The repre- 
sentative will give her report of the Annual 
General Meeting. 


Branch Activities 


; Isle of Wight 

The June meeting was held at the County 
Mental Hospital, Whitecroft, Newport, by 
kind invitation of Miss Grant, matron. The 
speaker was Dr. G. Brown, Medical Super- 
intendent, who spoke on Psychological 
Deductions—a most interesting lecture. 
After the meeting members were enter- 
tained to tea by Miss Grant. The July 
meeting was held at Nubia House, Cowes, 
when members were entertained to tea by 
Lady Baring. 


NURSES APPEAL COMMITTEE 
During the secretary’s annual holiday, 


all donations kindly sent to the Nurses . 


Appeal Committee will be officially acknow- 

ledged by the Royal College of Nursing. 

Any personal correspondence will be dealt 
with by the secretary on her return. 

Contributions for week ending July ". 

Miss M. A. Roberts (for holidays) 
Miss F. Gofton-Salmond (in memory of Olive 


Total 
Nurses Appeal Committee, Royal College 
of Nursing. 


Obituary 


Miss A. C. Bell 


We deeply regret to announce the sudden 
death of Miss A. C. Bell, who was matron of 
Salford Royal Hospital from’ 1929 to 1947, 
at her home in Edinburgh on July 22. 

Bell trained at St. Thomas’ Hospital and 
was matron of Hereford General Hospital, 
Addenbrooke’s Hospital, Cambridge, and 
Salisbury General Infirmary before her 
appointment at Salford Royal Hospital. 
She took an active interest in all ma 
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concerning the nursing profession, con- 
tinuing her activities after retirement by 
gerving on committees in Edinburgh under 
the National Health Service. 


Miss M. L Nickson 


We announce with regret the death of 
Miss M. L. Nickson, for many years Super- 
intendent of School Nurses for the Liverpool 
Education Committee. Miss Nickson, who 
died on June 21, retired some five years ago 
after spending most of her professional 
career in the public health services of the 
Liverpool Corporation. She was held in 

t affection by members of the staff who 
served under her. 


Announcements 


SCHOLARSHIPS AND PRIZES 


The Joint Examination Board of the 
British Orthopaedic Association and Central 
Council for the Care of Cripples has awarded 
the following scholarships and prizes in 


1952. 


Two scholarships of £100 for study visits 
abroad, one to a State-vegistered nurse and 
one to a member of the Chartered Soctety of 
Physiotherapy, have been awarded to: 
Miss Joyce M. Gingwell, S.R.N., Sister-in- 
Charge, Fracture and Orthopaedic Depart- 
ment, Luton and Dunstable Hospital, Luton 
who is travelling in Italy, Austria and 
France, during the summer months. 


- Miss Brenda Horsfall, M.C.S.P., Assistant 


Teacher, Physiotherapy School, Royal 
Orthopaedic Hospital, Birmingham, who is 
travelling in France, Switzerland and 
Austria, this summer. 


One scholarship of £50 for travelling in Great 
Britain, awarded to: 

Mrs. C. M. Hames, Superintendent 
Physiotherapist, Marguerite Hepton Ortho- 
paedic Hospital, Boston Spa, Yorks. 


Two prizes of £50 for theses on orthopaedic 
subjects, one for an orthopaedic nurse and the 
other for an orthopaedic physiotherapist. 
These have been awarded as follows: 

Miss H. M. Buckler, S.R.N., Ward -Sister, 
Wingfield - Morris Orthopaedic Hospital, 
Oxford, for Acute Haematogenous Osteo- 
myelitis in Children. 

Miss J. M. Kennedy, M.C.S.P. After- 
Care Sister, Wingfield-Morris Orthopaedic 
Hospital, Oxford, for The Condition of 
Congenital Talipes Equino- Varus and its 
Treatment. 


NOTICE TO REGISTERED 
NURSES AND ENROLLED 
ASSISTANT NURSES 


The General Nursing Council for England 
and Wales would remind all registered 
hurses and enrolled assistant nurses of the 
need to inform the Council of any change of 
permanent address, in order that the records 
of the Council may be kept up to date. 

Such changes of address should be notified 
to the Registrar at the offices of the Council, 
23, Portland Place, London, W.1, quoting 
full name and registration or enrolment 
number. 


VACANCIES FOR NURSES 
OVERSEAS 


The Society for the Oversea Settlement of 

nh Women, Nursing and Hospital 
Appointments Section, in a recently pub- 
list of vacancies announces good 
Ttunities for State-registered nurses 
ghout the British Commonwealth. 


_ The list includes posts in Canada, the Union 


of South Africa, Southern Rhodesia and 
ya Colony. Application for these and 
€nquiries should be addressed to the 


Nurses’ Panel, Society for the Oversea 
Settlement of British Women, 43/44, 
Parliament Street, London, S.W.1. No 
fees are charged by the Society. There are 
also a limited number of openings for State- 
registered nurses between 20 and 45 years of 
age in New Zealand, which offer a free 
passage, and for which application should be 
made to the Chief Migration Officer, New 
Zealand Government Offices, Pall Mall, 
London, S.W.1. 


EMPLOYMENT IN FOREIGN 
COUNTRIES 


British women who go out as children’s 

nurses and governesses to certain foreign 
countries where social conditions are likely 
to be very different from those existing in 
the United Kingdom often have no know- 
ledge of the country or the conditions under 
which they will be required to work, and 
this may lead to disappointment and 
serious difficulties. They should satisfy 
themselves on these points before they sign 
any contract and leave this country. 
' Applicants for employment.of this nature 
may obtain information about local con- 
ditions by writing to the appropriate 
British Consul in the country concerned. 
The address of the British Consul can be 
obtained from the Consular Department of 
the Foreign Office, Clive House, Petty 
France, London, S.W.1. 
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Hatton Mental Hospital 
Centenary 


The Central Mental Hospital, Hatton, 
near Warwick, celebrated its centenary 
during a week of festivities at the end of 
June. Sports, concerts, cricket matches, 
parties for staff and patients were included 
in the social events, while on the opening 
Sunday commemoration services were held. 
To mark the centenary year a handbook on 
the hospital’s work and history has been 
issued, which was produced and printed in 
the occupational therapy department of 
the hospital. 

In view of the conditions and standards of 
treatment prevalent in mental hospitals 100 
years ago, it is interesting to read that Dr. 
William H. Parsey, the first medical super- 
intendent, held remarkably enlightened 
views. He recorded in his first annual 
report that mechanical restraint was not 
used; he provided chapel services, occupa- 
tion, recreation, reading and dancing—both 
sexes meeting for these activities, which 
was considered a daring experiment in those 
days. The patients made their own clothes 
and other equipment. The hospital did not 
rest on these early laurels, but under 
successive progressive superintendents won 
for itself a reputation at home and abroad. 


NURSING TIMES TENNIS CUP 


The Umpire’s Report 


HE first semi-final of the Nursing Times 

Lawn Tennis Cup was played on the 
court of the Brompton Hospital on Thurs- 
day, July 24, under ideal weather conditions. 
The teams taking part were King George 
Hospital, Ilford, and St. Bartholomew’s 
Hospital. King George Hospital was 
represented by ‘A’ team—Miss F. Storm, 
and Miss M. Makinson; ‘ B’ team—NMiss J. 
Robinson-and Miss P. Webb. St. Bartholo- 
mew’s Hospital teams were ‘A ’—Miss N. 
Funnell and Miss M. Booth; ‘ B ’—Miss H. 
Foster and Miss V. Collett. 

The match started with Miss Storm 
serving, but this game was lost. Miss M. 
Booth then served for St. Bartholomew’s 
and won the game to love. Miss Booth, 
who I understand played in the Junior 
Championships at Wimbledon in 1948, has 
a powerful service and during the match 
won many services with aces. Both Miss 
Storm and Miss Booth are left-handers. 
Miss Makinson serving for King George had 
little luck in the next game which was a love 
game to St. Bartholomew’s.. In the next 
four games, Miss Storm and Miss Makinson 
adopted different tactics, realising that 
their opponents—hard hitters—could only 
be slowed down by lobbing. This they put 
to such good effect that the St. Bartholo- 
mews’s players constantly put the ball into 
the net when endeavouring to smash; and 
thus a lead of three games to love to the 
latter became 4-3 in favour of King George 
Hospital. From this stage to the end of the 
first set the exchanges were fairly even, but 
in the end Miss Storm and Miss Makinson 
took the set at 6-4. 


THE SECOND SET 


In the second set there was little to choose 
between the two teams. The St. Bartholo-’ 
mew’s pair continued their normal hard- 
hitting game and the King George pair kept 
up their slowing down tactics. With Miss 
Funnell and Miss Booth getting the measure 
of their opponents’ lobs and base line drives, 


they won the set 6 games to 3. 

The third set followed the pattern of the 
two previous sets, both teams employing 
the same tactics as before, but in the end 
the King George team had to hand the 
spoils to their doughty opponents from St. 
Bartholomew’s team. The match was 
fought out in a very sporting way and both 
teams gave the spectators something to 
enthuse over. . 


THE TEAMS 


The ‘ B’ teams then took over the court. 
The St. Bartholomew’s pair were, however, 
too strong in all departments and took the 
first set to love. Both Miss Foster and her 
partner Miss Collett played some fine all- 
court tennis which brought its reward. In 
the second set the King George team won 
three games against the more accurate 
couple from St. Bartholomew’s but were 
beaten in two straight sets 6-0, 6-3. The 


_score in games was 28-15 in favour of St. 


Bartholomew’s who now meet the winners 
of the other semi-final, which is between 
The Middlesex Hospital and St. Thomas’ 
Hospital, in the final. 

To sum up—the teams of both sides 
started very shakily, but settled down to 
give the onlookers some interesting tennis 
to watch. Both Miss Storm and her partner 
Miss Makinson are obviously experienced 
players, but they had not the strength of 
stroke necessary against younger and 
stronger players in Miss Funnell and Miss 
Booth. Miss Robinson and Miss Webb 
never really settled down; they played a 
slower game than their opponents, Miss 
Foster and Miss Collett, who took command 
of the match early and never relaxed until 
it was ‘in the bag’. These young players, 
with more experience of positional play in 
doubles matches, will be an even greater 
asset to the side in future. Altogether some 
splendid tennis resulted from the afternoon’s 

lay. 
4 Result of the matches—St. Bartholo- 
mew’s ‘A’. team won 4-6, 6-3, 6-3, and 
their ‘B’ team 6-0, 6-3. R.D.W. 
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